FORM 1-2-02B 



i8< 



MORC CASE REVIEW DISPOSITION 

Commission Meeting RCM Presentation 



Respondent 



: fkjgsllOffL £k*hA (U - Case Number: QQ/J- /St&lX 



Da^ji Presemttjd^ ^ 


RCM: 


License#: j^jMD/dPA 


PaneLChaJ:/ 

VS^SflK 


Staff Attorney: . i 


MG AC CJdrk \ / 





P ore. Gotthold, Harder, Harvey. Hensley, Hopkins, Page, Robins. Ruiz, Sen 



SEXUAL MISCONDUCT CASES : RCW 18.130.062 

The Commission should refer sexual misconduct cases to the Secretary when there are no clinical issues involved. (The panel should make this decision 
by reviewing the complaint. If the pane! cannot tell if clinical issues exist, the panel may request the investigator contact the complainant or key witness) 
I I Panel finds there are clinical issues, do not refer Q No clinical issues, refer case to Secretary Q Contact complainant or witness for more info 



A. REQUEST FOR LEGAL ACTION : 



□ Summary Suspension 



□ Practice Restriction 



□ StatementofCharges 


□ Statement of Allegations /Stipulation to Informal Disposition 


□ Withdrawal of SOC 


□ Withdrawal of SOA 


□ Notice of Decision on Application: (Denied) 


□ Notice of Correction 


□ Notice of Decision on Application (Granted with conditions) 


□ 



O (1) Moral turpitude 


□ (10) Aiding and abetting 


□ 


(19) Treating by secret methods 


□ (2) Misrepresentation of facts 


□ (1 1 ) Violation of rules 


□ 


(20) Betrayal of patient privilege 


□ (3) False advertising 


□ (12) Practice beyond scope 


c 


(21) Rebating 


Z\ (4) Incompetence 


□ (13) Misrepresentation or fraud 


c 


(22) Interference with investigation 


□ (5) Out of state action 


□ (14) Failure to supervise 


c 


(23) Current drug/alcohol misuse 


□ (6) Illegal use of drugs 


□ (15) Public health risk 


c 


(24) Sexual contact/patient abuse 


□ (7) Violated state or federal law 


□J16) Unnecessary or inefficacious drugs 


c 


(25) Acceptance of more than nominal gratuity 


□ (8) Failure to cooperate 


Q (17) Criminal conviction 




□ (9) Failure to comply 


D (18) Criminal abortion 





Other Violations of Relevant State or Federal Law or RCW 18.130.170: 

□ Menta.1 Impairment □ Physical Impairment 

B. CLOSED AFTER INVESTIGATION: 



O Application investigation only - Panel decides to grant 
without conditions 


□ A7-Mistaken identity 


□ A1-Care rendered was wilhin standard of care 


□ AS-No jurisdiction 


□ A2-Complainant withdrew 


□ A1 1- No whistleblower 


Q A3- Unique closure (Panel must explain) 


□ A12-Risk minimal, not likely to reoccur 


CB A5-Evidence does not support a violation 


□ 



C. OTHER EXPLANATIONS (Legal Review, Return to Investigation, etc.) 



1) 

2) 



MQAC Case Review Panel (green) mlf 0612-2010 
FORM 1-2-02A 
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GUIDE FOR CLOSURE CODES 
June 2010 



Code 


Closure 


Description 




Application 


Decision to grant an unrestricted license. 


A-1 


Care rendered was within standard of care 


The evidence establishes that the respondent met or exceeded the standard of 
care. 


A-2 


Complainant withdrew complaint 


The complainant withdrew the complaint, and the complainant's testimony is 
necessary to meet the burden of proof. 




Unique closure 
(Panel must explain) 


Any concerns regarding Respondent have been resolved through conective 
action, license revocation, suspension, or other means. 

• Respondent died. 

• Other circumstances (explain): 


A-5 


Evidence does not support a violation 


• Cannot establish by clear, cogent, and convincing evidence that 
Resnondent violated anv UDA Drovision 

• Includes situations where the investigator was unable to obtain all 
material evidence: 

• rip<;nitp thp puiiipnrp thp allpnprl mkmnrliirt rlnp^ nnt rnn^titntp a I IDA 
violation. 


A-7- 


Mistaken Identity 


Case opened under the wrong respondent's name. 


A-8 


No Jurisdiction 


Respondent is not licensed in Washington, has never been licensed in 
Washington, and is not applying for a license in Washington. 


M1 


No Whistleblower Release 


Complainant would not sign a whistleblower release AND the complainant's 
identity is necessary to prove a UDA violation. 


A>12 


Risk Minimal- Not likely to Reoccur 


There is sufficient evidence that Respondent violated the UDA, but the 
evidence indicates that (a) the violation is not likely to reoccur and (b) closure 
poses no more than a minimal risk to the public. 



zdan guideclosecode revised pjhO521-201O 
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Case View Screen 



Page 1 of 2 



Case View Screen [update] 



Case 
Status 



2011-157375 {PUBLIC: Internal) 
CLOSED 



Respondent ID 382320 

Respondent DAVID CLAYTON SHINSTROM 

Credential MD.MD.00017180 

Address q Rub|ic @ Maj| 



DAVID CLAYTON SHINSTROM 
1286 Mount Baker Rd Ste B102 
Eastsound, WA 98245-8931 



Complainant ID 929475 

Complainant San Juan County Sheriffs Office 



06/15/2011 
06/06/201 1 
Email 

COMMISSION 

Physician And Surgeon License 
Case Intake 
Cynthia R Hamilton 



Date Created 
Dale Received 
How Received 
Receiving Board 
Receiving Profession 
Receiving Department 
Received By 
Alleged Issues 
Patient Care 

Violation of Federal or State Statutes, Regulations or Rules 
Case Nature 

Standard of Care/Services 
Violation of regulations or rules 



Audit 
Entry Item: 
Document: 
Notes 
Master Ca: 
Participan 
Add Maste 
Timeline f 



Comments: RCM: Cullen, MD 



Resolution 
Action Items 
Participants 
Priority History 
HIPDB Reports 
TimeTracker 



Resolution [update] 








Field 


Value 


Field 


Value 


Department: 


Case Management 


Found Issues: 


• None 


Worker: 


Angela M Bucci 


Resolution: 


• Evidence does not support a violation 



Date Closed: 08/24/2011 



Resolution Notes: 



Type Assigned To Activity j[ m g k Due Effective 


Completed 


Order 
Signed 


Created ▼ Usei 


\W> Legal Case Finalized Case Management, [add] 08/24/2011 

Bucci, Angela M 
Target: DAVID CLAYTON SHINSTROM, MD.MD.00017180 


08/30/201 1 




08/30/2011 Bucci 
Ange 



[sj > Change Status to Closed 

Target: 
Case Status; 
Action Info: 
Comments: 



[add] 



Case Management, 
Bucci, Angela M 
DAVID CLAYTON SHINSTROM, MD.MD.00017180 
Status Changed To: CLOSED 
Resolution Recorded? Yes 
Closed A-5 at 8/24/11 Commission Meeting 



08/24/2011 08/30/2011 



08/30/2011 Bucci 
Ange 



[Hi> Present for Case 
Disposition 

Target: 
Case Status: 
Action Info: 



[add] 



Case Management, 

Bucci, Angela M 
DAVID CLAYTON SHINSTROM, MD.MD.00017180 



08/24/2011 08/24/2011 



08/30/201 1 Bucci 
Ange 



Status Changed To: 
Decision Date 
CMT Decision Maker 1 
CMT Decision Maker 2 
CMT Decision Maker 3 
CMT Decision Maker 4 
CMT Decision Maker 5 
CMT Decision Maker 6 
CMT Decision Maker 7 
CMT Decision Maker 8 
CMT Decision Maker 9 
CMT Decision Maker 10 



Case Disposition 
08/24/201 1 
Cullen Bruce 
Andison Bruce 
Brantner Richard 
Burger Leslie 
Clower Athalia 
Concannon Mike 
Elders Theresa 
Green Thomas 
Johnson Mark L 
Pattison Mimi 



Comments: A/P: Small, MD & Mimi Winslow, JD, PM 



Closed A-5 at 8/24/1 1 Commission Meeting. 



[bp Forward for Legal Review 

Target: 



Staff Attorney, [add] 
McLaughlin, Jim 
DAVID CLAYTON SHINSTROM 



08/09/201 1 



MD.MD.00017180 



08/09/201 1 Bucci 
Ange 



■ Assign Staff Attorney 



Staff Attorney, 
McLaughlin, Jim 



[add] 



08/08/2011 08/09/2011 



08/09/201 1 Bucci 
Ange 



http://elicense/case View.asp?CaseIdnt= 1 72499 
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8/30/2011 



Case View Screen 



Page 2 of 2 



Target: DAVID CLAYTON SHINSTROM, MD.MD.00017180 



Board/Commission Review 

Target; 
Action Info: 



[add] 



Case Management, 

Bucci, Angela M 
DAVID CLAYTON SHINSTROM, MD.MD.00017180 
Reviewing 

Board/Commission Cullen Bruce 
Member 1 



08/08/2011 08/08/2011 



08/09/2011 Bucci 
Ange 



W> Forward Case File for Case Management, [add] 08/03/2011 
Copies (Copy Center) Bucci, Angela M 

Target: DAVID CLAYTON SHINSTROM, MD.MD.00017180 


08/08/2011 


08/03/201 1 


Bucci 
Ange 


35> Assigned RBM/RCM Case Management, [add] 07/29/2011 

Bucci. Angela M 

Target: DAVID CLAYTON SHINSTROM, MD MD, 00017180 

Action Info: Reviewing Bd/Comm _ .. D 

., . ?. Cullen Bruce 
Member Name 


08/03/201 1 


08/03/201 1 


Bucci 
Ange 


f^fc Forward for Case Manager Case Management, [add] 07/29/2011 
Review Invest Complete Bucci, Angela M 

Target: DAVID CLAYTON SHINSTROM, MD.MD.00017180 
Case Status: Status Changed To: Case Disposition 


07/29/2011 


07/29/2011 


Creig 
Vicki 


fBfr Investigative Forward for Invesligation [add] 07/29/2011 
Closure of Investigation Supervisor, Smith, 

James H 

Target: DAVID CLAYTON SHINSTROM. MD.MD.00017180 


07/29/2011 


07/29/2011 


Creig 
Vicki 


[H& Assign Investigator Investigation, Slavin, [add] 06/30/2011 

Tim 

Target: DAVID CLAYTON SHINSTROM, MD.MD.00017180 
Action Info: Priority Set and Entered? Yes 


06/30/2011 


06/30/201 1 


Creig 
Vicki 


[Hfr Investigative Invesligation, [add] 06/30/2011 
Correspondence - General Creighton, Vicki I 

Target: DAVID CLAYTON SHINSTROM, MD.MD.00017180 
Comments: 7/1/201 1 Notification & acknowledgement letters mailed 


06/30/2011 


06/30/201 1 


Creig 
Vicki 


di> Forward for Investigation Investigation [add] 06/22/2011 

Supervisor, Smith, 
James H 

Target: DAVID CLAYTON SHINSTROM, MD.MD.00017180 
Case Status: Status Changed To: Investigation 


06/23/2011 


06/23/201 1 


Creig 
Vicki 



Present for Assessment 

Target: 
Case Status: 
Action Info: 



[add] 



Case Management, 
Creighton, Vicki I 

DAVID CLAYTON SHINSTROM, MD.MD.00017180 



06/15/2011 06/22/2011 



06/22/2011 Creig 
Vicki 



Status Changed To: 
Decision Date 
CMT Decision Maker 1 
CMT Decision Maker 2 
CMT Decision Maker 3 
CMT Decision Maker 4 
CMT Decision Maker 5 
CMT Decision Maker 6 
CMT Decision Maker 7 
CMT Decision Maker 8 



Assessment 
06/22/201 1 
Brantner Richard 
Harder Ellen 
Page Judith 
Elders Theresa 
McLaughlin Jim 
Heye George 
Smith Jim 
Creighton Vicki 



' Intake 



Target: 
Warning: 



Case Status: 
Action Info: 



Case Intake, [add] 
Hamilton. Cynthia R 
DAVID CLAYTON SHINSTROM 



06/15/2011 06/15/2011 



06/15/2011 Hami 
Cyntl 



Warning Type: 
Warning Effective Date: 
Suppress License Print: 
Warning: 

Status Changed To: 
Complaint Source 
Possible Imminent 
Danger? 



CASE PENDING 

06/15/2011 

NO 

2011-157375 
Intake 

Law Enforcement 
No 



http://elicense/caseView,asp?CaseIdnt= 1 72499 
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8/30/201 
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Mclaughlin, James (DOH) 



From: 

Sent: 

To: 

Subject: 



Mclaughlin, James (DOH) 
Sunday, August 21 , 201 1 1 :58 PM 
Cullen, Bruce F (DOH) 
RE: Shinstrom 2011-157375 



Dr. Cullen, 



1 - Attorney work product - RCW 42.56.290 



Jim 



From: Cullen, Bruce F (DOH) 
Sent: Fri 8/19/2011 10:26 AM 
To: Mclaughlin, James (DOH) 
Subject: Shinstrom 2011-157375 



Jim, 



Attached is my analysis of this case. I wilt be interested to see how the Panel reacts to this. 



Bruce 

l 
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# • 

MQAC REVIEW 
Case Number: 2011-157375 

Date: June 15, 2011 

Presented by: George Heye, MD Slavin/McLaughlin/Cullen 



Respondent: SHINSTROM, DAVID CLAYTON, MD San Juan County 



Complainant: San Juan County Sheriffs Office 



CASE SUMMARY 

The Respondent : 

Board Certified 
DOB: 

Licensed since 
Expiration date 
Medical School 
Residency: 



FAMILY MEDICINE 
02-03-1948 

01- 15-1979 

02- 03-2012 

1976 — U of Cincinnati Coll of Med; Cincinnati, OH 
07/1976-06/1977— Maine-Dartmouth Fam Prac Res; ME— 

FAMILY MEDICINE 
07/1977-06/1979- Maine-Dartmouth Fam Prac Res; ME— 

FAMILY MEDICINE 



The Complainant : San Juan County Sheriffs Office 



Malpractice Settlement: 

The Complaint The respondent is reportedly issuing an inordinate number of medical 
marijuana notes for local citizens. One patient was said to be 18 and received the marijuana 
approval because he cannot take pain medications although he is not suffering from any 
specific medical issues that may cause him pain. 



RCM Review 



Prior Cases : 

90-01 -001 2MD - Specific details unavailable due to case age. 
Closed NCFA 

98-03-001 6MD - Complainant reported he went to the Respondent with abdominal pain and 
rectal bleeding. The Respondent did a rectal exam, diagnosed a rectal tear, and advised the 
Complainant to load up on fiber. Seen in the ER 2 days later, the Complainant was transferred 
to another hospital and diagnosed with ulcerative colitis. There was no rectal tear. 
Closed NCFA. 

98-09-0035MD - One of five named Respondents for alleged failure to provide adequate care 
for GYN problems. 
Closed NCFA 

02-1 1-0 044MD - Failed to appropriately diagnose and treat a 5 y/o patient for bacterial 
pneumonia. 
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C/osed WCF/l 

03-01 -0057MD - The Complainant reports that in June 2001 , she began to experience right 
lower quadrant-pain. The Complainant, who resides on one of the San Juan Islands, notes she 
called her OB/GYN provider on the mainland the following morning. The pain continued into the 
next day and she made an appointment with the Respondent. After performing a physical exam, 
including a vaginal, the Complainant reports the Respondent thought it was an ovarian cyst, 
although the Complainant notes she mentioned the possibility of an appendicitis (she is a 
volunteer EMT). The Respondent obtained a blood test and sent her home. As the pain 
continued, the Complainant notes she called the Respondent's clinic several more times, only to 
be told each time that the Respondent was with a patient. 
Closed NCFA. 

05-11 -00 36MD - A patient reports that confidential medical information about her was illegally 
released from the respondent's office. The actual source of the information was apparently her 
ex-husband's file. 
Closed NCFA 

Recommendation: 
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Case View Screen 



Page 1 of 2 



Case View Screen [update] 



Case 2011-157375 (PUBLIC) 

Status ■ Case Disposition 



Respondent ID 3B2320 

Respondent DAVID CLAYTON SHINSTROM 

Credential MD.MD.00017180 



Complainant ID 929475 

Complainant San Juan County Sheriffs Office 



Date Created 
Date Received 
How Received 
Receiving Board 
Receiving Profession 
Receiving Department 
Received By 
Alleged Issues 
Patient Care 

Violation of Federal or State Statutes, Regulations or Rules 
Case Nature 

Standard of Care/Services 
Violation of regulations or rules 



06/15/2011 
06/06/2011 
Email 

COMMISSION 

Physician And Surgeon License 
Case Intake 
Cynthia R Hamilton 



Audit 
Entry Item; 
Documents 
Notes 
Master Ca: 
Participan 
Add Maste 
Timeline F 



Comments: RCM: Cullen, MD 



Priority History 
Other Participants 
Resolution 
HIPDB Reports 
TimeTracker 
Action Items 



Priority History [add] 



Date Priority Priority Reason 

Jun 30 2011 12:45PM C Priority Standard of Car- 



Decision Maker 
Medical Commission 



Decision Date Comment COR User 
06/22/2011 NO Creighton, Vi. 



Other Participants [add] 


Contacts Affiliated with Other 


RBM/RCM: BRUCE F CULLEN 


Staff Attorney: 


James McLaughlin 


Resolution [update] 






Department: Staff Attorney 


Found Issues 




Worker: Jim McLaughlin 


none 




Date Closed: 


Resolution 






none 





Resolution Notes: 

Current HIPDB Reports 
Type 

No HIPDB Reports found for this ccedenlial. 



Submission Date 



Status DCN Case I 



Time Tracker 



Charge Back Totals 

Department 

Cost Recovery Totals 

Department 

Cost Recovery Invoicing 
Respondent 



Hours 
Hours 
InvoiceDate 



Amount 
Amount 



User 



Action Items [add] [add group] 



Trsc k 

Type Assigned To Activity j-tmo 


Due Effective 


Completed 


Order 
Signed 


Create 


H^> Forward for Legal Staff Attorney, McLaughlin, Jim [add] 
Review 

Target: DAVID CLAYTON SHINSTROM, MD.MD.00017180 


08/09/2011 






08/09/2 


[PT> Assign Staff Staff Attorney, McLaughlin, Jim [add] 
Attorney 

Target: DAVID CLAYTON SHINSTROM, MD.MD.00017180 


08/08/2011 


08/09/2011 




08/09/2 


Board/CommissionCase Management, Bucci, Angela M 
Review 

Target: DAVID CLAYTON SHINSTROM, MD.MD.00017180 
Action Info: Reviewing 

Board/Commission Cullen Bruce 
Member 1 


08/08/2011 


08/08/2011 




08/09/2 


[^j> Forward Case File Case Management, Bucci, Angela M 


08/03/2011 


08/08/2011 




08/03/; 



http://e license/case View.asp?CaseIdnt= 1 72499 
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8/9/201 



Case View Screen 




for Copies (Copy 
Center) 

Target: DAVID CLAYTON SHINSTROM. MD.MD.00017180 



pjj> Assigned Case Management, Bucci, Angela M 
RBM/RCM 

Target: DAVID CLAYTON SHINSTROM, MD.MD.000171B0 
Action Info: Reviewing Bd/Comm Cu||en Bruce 
Member Name 


07/29/2011 


08/03/2011 


08/03/2 


jHfr Forward for Case Case Management, Bucci, Angela M [add] 
Manager Review Invest 
Complete 

Target: DAVID CLAYTON SHINSTROM, MD.MD.00017180 

Caqp Statu Q" Status Phannf^ri To - Ca^p DKnrt^itinn 


07/29/201 1 


07/29/201 1 


07/29/2 


Investigative Investigation Supervisor, Smith, James H [add] 
Forward for Closure of 
Investigation 

Target: DAVID CLAYTON SHINSTROM, MD.MD.00017180 


07/29/2011 


07/29/2011 


07/29/2 


\=& Assign Invesligalion, Slavin, Tim [add] 
Investigator 

Target: DAVID CLAYTON SHINSTROM, MD.MD.00017180 
Action Info: Priority Set and Enlered? Yes 


Ub/oU/zUI 1 


UO/JU/iUI 1 


Uo/JU/z 


[HS> Investigative Investigation, Creighton, Vickil [add] 
Correspondence - 
General 

Target: DAVID CLAYTON SHINSTROM, MD.MD.00017180 
Comments: 7/1/2011 Notification & acknowledgement letters mailed 


UO/JU/iUI 1 


UO/JU/iU1 1 


06/30/^ 


Forward for Investigation Supervisor, Smith, James H 
Investigation 

Target: DAVID CLAYTON SHINSTROM, MD.MD.00017180 
Case Status: Status Changed To: Investigation 


05/22/2011 


06/23/2011 


06/23/2 


[P§> Present for Case Management, Creighton, Vicki I 
Assessment 

Target: DAVID CLAYTON SHINSTROM, MD.MD.00017180 
Case Status: Status Changed To: Assessment 
Action Info: Decision Date 06/22/2011 

CMT Decision Maker 1 Brantner Richard 
CMT Decision Maker 2 Harder Ellen 
CMT Decision Maker 3 Page Judith 
CMT Decision Maker A Elders Theresa 
CMT Decision Maker 5 McLaughlin Jim 
CMT Decision Maker 6 Heye George 
CMT Decision Maker 7 Smith Jim 
CMT Decision Maker 8 Creighton Vicki 


06/15/2011 


06/22/2011 


06/22/2 


Intake Case Inlake, Hamilton, Cynthia R 


06/15/2011 


06/15/2011 


06/15/2 



Target: DAVID CLAYTON SHINSTROM 
Warning: Warning Type: CASE PENDING 
Warning Effective Dale: 06/15/2011 
Suppress License Print: NO 
Warning: 2011-157375 
Case Status: Status Changed To: Intake 
Action Info: Complaint Source Law Enforcement 
Possible Imminent M 
Danger? _ 



http://el icense/case View. asp?CaseIdni= 172499 
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8/9/2011 



CONFIDENTIAL INVESTIGATIVE REPORT 
PREPARED FOR THE 
MEDICAL QUALITY ASSURANCE COMMISSION 



CASE #2011-157375MD 



Respondent: 



Attorney: 



David C. Shinstrom, MD 

Board Certified: FAMILY MEDICINE 
DOB: 02-03-1948 
Licensed since: 01-15-1979 
Expiration date: 02-03-2012 

Medical School: 1976-U of Cincinnati Coll of Med; Cincinnati, OH 
Residency: 07/1976-06/1977-Maine-Dartmouth Fam Prac Res; ME- 
FAMILY MEDICINE 07/1 977-06/1 979--, Maine-Dartmouth Fam Prac Res; ME- 
FAMILY MEDICINE '<-: ?: . . .'. ^7 . 

ILRS Address: 



3 - DOH Licensee Health Professional home address and/or pho. . . 



Complainant: 



Attorney: 



Island County Sheriffs Department 



Investigative Case File completed by Investigator Tim Slavin 



APPROVED r^J£l#&4./-/ 





DATE: <7-£<T-/7 
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PRIOR CASE HISTORY : 

90-01-0012MD -Specific details unavailable. due to case age. Closed NCFA. 

98-03-001 6MD -Complainant reportedrhe went to the Respondent with 
abdominal pain and rectal bleeding, the Respondent did a rectal exam, 
diagnosed a rectal tear, and advised the Complainant to load up on fiber. Seen 
in the ER 2 days later, the Complainant was transferred to another hospital and 
diagnosed with ulcerative colitis. There was no rectal tear. Closed NCFA. 

98-09-0035MD -One of five named Respondents for alleged failure to provide 
adequate care for GYN problems. Closed NCFA. 

02- 11-0044MD -Failed to appropriately diagnose and treat a 5 y/o patient for 
bacterial pneumonia. Closed NCFA 

03- 01 -0057MD -The Complainant reports that in June 2001 , she began to 
experience right lower quadrant pain. The Complainant, who resides on one of 
the San Juan Islands, notes she called her OB/GYN provider on the mainland 
the following morning. The pain continued intq;the next day and she made an 
appointment with the Respondent. After performing a physical exam, including a 
vaginal, the Complainant reports the Respondent thought it was an ovarian cyst, 
although the Complainant notes she. mentioned the possibility of an appendicitis 
(she is a volunteer EMT), The. Respondent obtained a blood test and sent her 
home. As the pain continued, the Complainant notes she called the 
Respondent's clinic several more times, only to be told each time that the 
Respondent was with a patient. Closed NCFA. 

05-11 -0036MD -A patient reports that confidential medical information about her 
was illegally released from the respondent's office. The. actual source of the 
information was apparently her ex-husband's file. Closed NCFA. 
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GENERAL CASE SUMMARY 

COMPLAINT / ALLEGATIONS: The Medical Quality Assurance Commission 
received a report from the Island County Sheriffs Office (Confidential Informant) 
concerning Dr. David C. Shinstrom (Respondent). The Respondent is reportedly 
issuing an inordinate number of medical marijuana notes for local citizens. One 
patient was said to be 18 and received the marijuana approval because he 
cannot take pain medications although he is not suffering from any specific 
medical issues that may cause him pain. 

Program Management requests an investigator to investigate. 

CASE REVIEW: I contacted the Confidential Informant (CI) and was informed 
me that one of the Officer's wives works at the clinic and is concerned she may 
lose her job over this. I informed CI that I will let the Respondent know that the 
complaint is a CI. 

CI identified three of t he Respondent's p atients who ar e being 



preSCribed m arijuana: 6 - Healthcare information readily... | ( 1 9 yeaT-Old), 1 6 - Healthcare information re... ^ and 

| e- Healthcare information r... [ ci stated that \e - Heaithc... [ | s f rom ou t pf the area, White River. I 
informed CI about the current guidelines of prescribing of marijuana. 

I obtained a four-page statement from the Respondent addressing the 
Anonymous Informant's complaint. See, pages 5-9. 



The Respondent's provided me the following Attach ments: A-a copy of 



6 -Heaithc. 



6 - Healthcare information r... 



medical 



medical records; Attachment B-a copy of 
records; Attachment C-a copy of the Respondent's voided Medical Marijuana 
Authorization Form; Attachment D-the Respondent's C.V. See pages 10-74. 

The Respondent stated, that he cares for nearly 3,000 patients and less than 5% 
of his practice is dedicated to marijuana patients. The Respondent stated that 
based on Chapter 69.51 A RCW, the Respondent has issued Marijuana 
Authorization Forms based on the patients current medical condition and the 
qualifying conditions according to RCW 69.51 A. 005. The Respondent stated that 
it is up to the Patient to obtain there marijuana since the clinic does not dispense 
or grow medical marijuana. 



Case #201 1-1 57375MD, D. C. Shinstrom, MD 

Page 3 of 7 



SHINSTORM, DAVID MD 201 1-157375 PAGE 19 



The ResDondent prov ided his med ical and prescribing rationale for patients 



J and The Respondent provided copies of two of 

the three patient medical records that I requested. Plea se review the provided 
medical records and if you would like the third patient's ( e- Healthcare information r ... ) records 
I will request them. 



The information in this report is referred to Program Management for review. 
If additional information or investigation is requested, please advise. 
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CONTACTS: 

Det L. Buchanan (CI) 
Sergeant Steve Vierthaler (CI) 
Island County Sheriffs Office 
98 Second Street 
PO Box 669 

Friday Harbor, WA 98520 
DB-(360) 378-4151 
SV-(360) 376-7071 
Cell (360) 378-7667 



ACTIVITY: 

Date Activity 

07-05-201 1 Received and reviewed the case file. 

07-05-2011 8:34 a.m., I contacted Det. Buchanan (DB) of the ICSD by phone at 
(360) 378-4151. I informed DB of my inquiry and asked for CI's 
phone #'s which was given (360) 376-7071 or cell (360) 378-7667. 
I thanked DB for the information. End of conversation. 

07-05-201 1 8:36 a.m., I lefl a phone message for CI asking him to identify the 
18 year-old patient and any other patient names in which the 
Respondent is writing marijuana scripts to. I left my phone and e- 
mail address. I also informed CI that I will be returning from annual 
leave on 07-12-201 1 and will follow-up with him regarding this 
matter. End of message. 

07-14-201 1 8:30 a.m., I left a phone message for CI asking him to identify the 
18 year-old patient and any other patient names in which the 
Respondent is writing marijuana scripts to. I left my phone and e- 
mail address. End of message. 

07-14-2011 1:13 a.m., CI left phone message to call him at (360) 378-4151 and 
he will provide me with a couple of names concerning the 
Respondent. End of message. 

07-14-201 1 1 1 :45 a.m., I lefl a phone message for CI to call me at my given 
phone #. End of message. 
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07-14-201 1 12:55 p.m. CI contacted me by phone. CI provided me the 

ReSPOndent'S fo llOWina pati ent nameS . | 6 -Healthcare information readil... | f DOB 

U-Hea/f... i |e - Healthcare information re... [PQB Healthcare i... | and JameS NlChOlS DOB 

|6-He a «..-[ CI stated that |e-Hea^caT| is from out of the area, White River. 
CI informed me that one of the officer's wives works at the clinic 
and is concerned she may lose her job over this. I informed CI that 
I will let the Respondent know that the complaint is anonymous. CI 
informed me that he received information from a local pharmacist 
about their concerns about the narcotic prescribing of Dr. Russell. I 
informed CI to provide my contact information to the pharmacist 
and have the pharmacist call me regarding the prescribing practice 
of Dr. Russell. CI stated he would. I reviewed with CI about the 
current guidelines of prescribing of Marijuana. CI asked me to 
contact him and keep him apprised of my investigation. I stated I 
would. I thanked CI for his assistance in this matter. End of 
conversation. 

07-1 5-201 1 9:30 a.m., I left a phone message with the Respondent's office 
assistant to have the Respondent contact me regarding a matter 
involving patient care when he returns to work on Monday at my 
given phone #. I obtained the Respondent's Fax # (360) 376-7706. 

07-18-2011 9:19 a.m., The Respondent lefl a phone message to call him at his 
given phone #. End of message. 

07-19-2011 8:45 a.m., I contacted the. Respondent by phone and informed him 
of the CI's complaint and forthcbrhing LOC. The Respondent stated 
that he would provide the information I am asking for about this 
matter. I informed the Respondent that I would fax my LOC to him 
within ten minutes and after he received and reviewed the LOC to 
call me with any questions.' End of conversation 

07-19-201 1 I faxed my formal letter to the Respondent. See pages 77-80. 

07-25-2011 I received the Respondent's statement and supporting documents. 
See pages 5-74. 

07-27-201 1 1 0:38 a.m., I left message for CI stating that the Respondent is 
following the guidelines concerning his authorizing medical 
marijuana to his patients and asked if he had contacted the 
pharmacist and provided my contact information regarding Dr. 
Russell's prescribing practice. I asked CI to call me at my given 
phone # for any questions or concerns. End of message. 

07-27-201 1 Computer time in writing the case report. 
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© • 

MQAC ASSIGNMENT MEMO 

Case ft. cZOLtz fil 31^ ; 

Respondent: <5hl nS+TOim) E>3 1// d C ? 

Date Received: ffi - I I Date Assigned : "'H' 



investigator 
Priority: A_ 



B 



C X D 



Code: -gy 



i/^ Respondent Notification Letter 

Complainant Acknowledgement Letter 
Whistieblower Letter & Waiver 



Malpractice Letter ". 



Abandonment 


Health & Safety 
Violations 


Neglect 


■ Possible Summary 
Action 


Sexual Misconduct 


Abduction 


High visibility 


No Patient Harm. 


Practice Beyond Scope 


Single Complaint 
Process 


Abuse 


Imminent Harm 


Non-Compliance 


Prohibition In another 
state 


Standard of Care 


Action w/other 
state/Jurisdiction 


Inappropriate 
Communication 


Other 


Sanitation 


Substance Abuse 


Credential Application 


Inspection Issues 


Patient Abuse 


Serious Injury 


Testing Issues 


EMTALA 


Jurisdictional 
Questions . 


Patient Death 


Serious Physical Harm 


Transfusion Fatality 


Exposure to physlcal/fire 
hazards . ~ 


Mandatory 
Suspension ' 


Physical Plant 


Sexual_ Contact - 


-Unlicensed Practice 



Comments: 



' friMu Hftrbof, U34- q %^50 



nB NPDB/HIPDB 

DEPARTMENT OF HEALTH 
MG9lOAb ©0MMIS8I9N 
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MQAC REVIEW 
Case Number: 2011-157375 



Date: June 15, 2011 

Presented by: George Heye, MD 



Respondent: 



SHINSTROM, DAVID CLAYTON, MD 



San Juan County 



Complainant: 



San Juan County Sheriffs Office 



CASE SUMMARY 



The Respondent : 



Board Certified: FAMILY MEDICINE 
DOB: 02-03-1948 
Licensed since: 01-15-1979 
Expiration date: 02-03-2012 

Medical School: 1 976— U of Cincinnati Coll of Med; Cincinnati, OH 
Residency: 07/1976-06/1977— Maine-Dartmouth Fam Prac Res; ME— 

FAMILY MEDICINE 
07/1977-06/1979- Maine-Dartmouth Fam Prac Res; ME— 

FAMILY MEDICINE 

The Complainant : San Juan County Sheriffs Office 
Malpractice Settlement 

The Complaint : The respondent is reportedly issuing an inordinate number of medical 
marijuana notes for local citizens. One patient was said to be 1 8 and received the marijuana 
approval because he cannot take pain medications although he is not suffering from any 
specific medical issues that may cause him pain. 



RCM Review 



Prior Cases : 

90-01 -001 2MD - Specific details unavailable due to case age. 
Closed NCFA 

98-03-Q016MD - Complainant reported he went to the Respondent with abdominal pain and 
rectal bleeding. The Respondent did a rectal exam, diagnosed a rectal tear, and advised the 
Complainant to load up on fiber. Seen in the ER 2 days later, the Complainant was transferred 
to another hospital and diagnosed with ulcerative colitis. There was no rectal tear. 
Closed NCFA. 

98-09-0035MD - One of five named Respondents for alleged failure to provide adequate care 
for GYN problems. 
Closed NCFA. 

02-11'0044MD - Failed to appropriately diagnose and treat a 5 y/o patient for bacterial 
pneumonia. 
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Closed NCFA. 

03-01 -0057MD - The Complainant reports that in June 2001, she began to experience right 
lower quadrant pain. The Complainant, who resides on one of the San Juan Islands, notes she 
called her OB/GYN provider on the mainland the following morning. The pain continued into the 
next day and she made an appointment with the Respondent. After performing a physical exam, 
including a vaginal, the Complainant reports the Respondent thought it was an ovarian cyst, 
although the Complainant notes she mentioned the possibility of an appendicitis (she is a 
volunteer EMT). The Respondent obtained a blood test and sent her home. As the pain 
continued, the Complainant notes she called the Respondent's clinic several more times, only to 
be told each time I hat the Respondenl was with a patient. 
Closed NCFA. 

05-11-0036MD - A patient reports that confidential medical information about her was illegally 
released from the respondent's office. The actual source of the information was apparently her 
ex-husband's file. 
Closed NCFA. 

Recommendation: 
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National Practitioner Data Bank 
Healthcare Integrity and Protection Data Bank 

P.O. Box 10832 

Char-Hilly, VA 20153-0832 1 

http://www.npdb-hipdb.hrsa.gov 



DCN: 



- Healthcare Integrity and .. 



Process Date: 


06/22/ 


2011 


Page: l of 


1 




5 - Healthcare Int... 






For aulhorized 


use by: 





WASHINGTON 
HEALTH 



STATE DEPARTMENT OF 



QUERY RESPONSE 



5 - Healthcare Integrity and Protection Data Bank information or National Practitioner Data Bank Information - RCW 42.56. 510, 45 CFR 61.14 



CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY 
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MEDICAL QUALITY ASSURANCE COMMISSION 

CMT 



Review of Cases 



CMT DATE/ 
Panel Members/ 
Decision: 



MQAC CMT - JUNE 22, 2011 

Richard Brantner, MD. Cfiair 
Ellen Harder, PA-C 
Terri Elders, Public Member 



Judy Page, JD, Public Member 

mcmo* Investigationju^oriz^ 



Case No.: 



The attached pages were reviewed: 
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MQAC REVIEW 
Case Number: 2011-157375 



Date: June 15, 2011 

Presented by: George Heye, MD 



Respondent: 



SHINSTROM, DAVID CLAYTON, MD 



San Juan County 



Complainant: 



San Juan County Sheriffs Office 



CASE SUMMARY 



The Respondent : 



Board Certified 
DOB: 

Licensed since 
Expiration date 
Medical School 
Residency: 



FAMILY MEDICINE 
02-03-1948 

01- 15-1979 

02- 03-2012 

1976 — U of Cincinnati Coll of Med; Cincinnati, OH 
07/1976-06/1977— Maine-Dartmouth Fam Prac Res; ME— 

FAMILY MEDICINE 
07/1977-06/1979- Maine-Dartmouth Fam Prac Res; ME— 
FAMILY MEDICINE 

The Complainant : San Juan County Sheriffs Office 
Malpractice Settlement: 

The Complaint : The respondent is reportedly issuing an inordinate number of medical 
marijuana notes for local citizens. One patient was said to be 18 and received the marijuana 
approval because he cannot lake pain medications although he is not suffering from any 
specific medical issues lhat may cause him pain. 



RCM Review 



Prior Cases : 

90-01 -001 2MD - Specific details unavailable due to case age. 
Closed NCFA 

98-03-001 6MD - Complainant reported he went to the Respondent with abdominal pain and 
rectal bleeding. The Respondent did a rectal exam, diagnosed a rectal tear, and advised the 
Complainant to load up on fiber. Seen in the ER 2 days later, the Complainant was transferred 
to another hospital and diagnosed with ulcerative colitis. There was no rectal lear. 
C/osecfAfCFA 

98-09-0035MD - One of five named Respondents for alleged failure lo provide adequate care 
for GYN problems. 
Closed NCFA. 

02-11-0044MD - Failed to appropriately diagnose and treat a 5 y/o patient for bacterial 
pneumonia. 
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Closed NCFA. 

03-01 -0057MD - The Complainant reports that in June 2001, she began to experience right 
tower quadrant pain. The Complainant, who resides on one of the San Juan Islands, notes she 
called her OB/GYN provider on the mainland the following morning. The pain continued into the 
next day and she made an appointment with the Respondent. After performing a physical exam, 
including a vaginal, the Complainant reports the Respondent thought it was an ovarian cyst, 
although the Complainant notes she mentioned the possibility of an appendicitis (she is a 
volunteer EMT). The Respondent obtained a blood test and sent her home. As the pain 
continued, the Complainant notes she called the Respondent's clinic several more times, only to 
be told each time that the Respondent was with a patient. 
Closed NCFA. 

05-11-0036MD - A patient reports that confidential medical information about her was illegally 
released from the respondent's office. The actual source of the information was apparently her 
ex-husband's file. 
Closed NCFA. 

Recommendation: 
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Hamilton, Cindy (DOH) 



From: 

Sent: 

To: 

Subject: 



Cholski, Kristi (DOH) 

Monday, June 06, 201 1 9:34 AM 

Hamilton, Cindy (DOH); Creighton, Vicki I (DOH) 

FW: Complaint: David Shinstrom MD.MD.00017180 



A MD complaint for you. 



Kristi Cholski 

State of Washington, Dept of Health 

Office of Customer Service 

Complaint Intake Unit 

PO Box 47857 

Olympia WA 98504-7857 

360-236-4934 

360-236-4818 fax 

360-236-2620 Complaint Intake Unit 

kristi. cholskifcBdoh.wa, gov 

Complaint form: www.doh.wa.QOV/hsoa 

Provider Look-up: https:tffortress wa.oovfdoh/providercredentialsearch 
Public Health - Always Working for a Safer and Healthier Washington 



From: Yoshinaka, Jeffrey (DOH) 

Sent: Monday, June 06, 2011 9:17 AM 

To: DOH HSQA Complaint Intake 

Subject: Complaint: David Shinstrom MD.MD.00017180 



Allegation: Over Authorization of Medical Marijuana. 

The San Juan County Sheriff's Office reports over the last two months they have been in contact with 
about 12 citizens who have displayed authorizations for medical marijuana. They further believe citizens 
outside San Juan County are also receiving such authorizations. The youngest patient, being 18 years old, 
reported the reason he was written an authorization for medical marijuana was because he unable to take 
pain medications, however, also reported no specific medical condition that would cause him pain. 



D Shinstrom 
D.MD.00017180.pc 

Jeffrey Yoshinaka, Supervising Investigator 
Washington State Dept of Health 
Office of Investigations & Inspections 
20435 72nd Ave South, Suite 200 
Kent, WA 98032 
MS: K17-12 
253-395-6706 Office 
253-395-6365 Fax 
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SAN JUAN COUNTY SHERIFF'S OFFICE 



COMPLAINT I INFO REPORT 



Page 



of 



NO. 

.ARRESTED 



ADULT JUV 



DATE/TIME OF REPORT 



CASE NUMBER 



05/31/11 1633 



11-2855 



OFFENSE / EVENT DESCRIPTION: 



Informational Report - CONFIDENTIAL 



DOW YiME 



REPORTED ON: j month | 5/31/11 



DAY 




YEAR 





LOCATION OF OCCURRENCE: 



Orcas Island, WA 98250 



CODES: A-ARREST C -CITATION INVOLVED J^UVENILE R-REPORTING PARTY V-V1CT1M W-WITNESS 



CODE NUMBER 



LAST NAME 



FIRST NAME 



MIDDLE DOB 



SEX RACE 



AGE 



I 



Shlnstrom 



David 



2/03/48 



M W 



83 



HAIR 



EYES 



BLU 



HEIGHT 



5/09 



WEIGHT DRV. LIC. NUMBER 



SOC. SEC. NO. 



170 



RESIDENCE ADDRESS 



2 - DOH Licensee Dri... 



HOME PHONE 



CITY 



3 - DOH License... 



BUS. PHONE 



360/376-7778 



STATE ZIP 



3 - DOH Licensee Health P... 



BUSINESS ADORESS 



\3-DOHLicen.. 



CITY 



J 3- L_ 
"state" 



\3-DO... 

ZIP 



1288 Mount Baker Rd. 



Eastsound 



WA 09250 



CHARGES /ADDITIONAL INFORMATION 



Alleged to be dispensing an Inordinate amount of medical marijuana prescriptions 



CODES: A -ARREST C .CITATION l-INVOLVED J JUVENILE R-REPORTING PARTY V-VICTJM W-WITNESS - 



CODE NUMBER 



LAST NAME 



FIRST NAME 



MIDDLE DOB 



SEX RACE 



AGE 



HAIR EYES HEIGHT | WEIGHT I ORV. LlC. NUMB ER 



SOC. SEC. NO. 



HOME PHONE 



BUS. PHONE 



RESIDENCE ADDRESS 



CITY 



STATE ZIP 



BUSINESS ADDRESS 



CITY 



STATE 



ZIP 



CHARGES / ADDITIONAL INFORMATION 



VEHICLE 



YEAR MAKE 



MODEL 



COLOR 



LICENSE NO, 



EXP. DATE 



STATE 



VEHICLE ID NUMBER (VIN): 



ADDTL INFO ON SEPARATE SHEET: 



STOLEN / MISSING PR OPERTY 

DAMAGED $ ) 



STOLEN S ""]" 



RECOVERED $ 



PROPERTY DESCRIPTION: 



CONTD ON SEPARATE 
SHEET: 



SUMMARY / NARRATIVE: 



On the listed date It was reported to me by Sgt. Vierthaler of Orcas Island that the above listed physician 
may be dispensing an Inordinate amount of medical marijuana prescriptions. 

'BEOONDAIiV ;:.;,;:-^'--.'A::-:--. : • 

■ HIS 'Ni Oi'LiV'.Viv.. i\ f;!s'f::'a;;Siu 
SECONDARY ■ ■} .I~.7i i ;iC :'!-!; ■ 



ouh iNvs^nnA'inM srnvir;^ :.:K'!': 



REPORTING 
OFFICER: 


Det. L. Buchanan #D2 


REVIEWING OFFICER: 


A- 


SAN JUAN COUNTY SHERIFF'S OFFICE 
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SAN JUAN COUNTY SHERIFF'S OFFICE 


FOLLOW-UP / NARRATIVE 
SUPPLEMENT 


Page 




of 




DATE/TIME OF REPORT 


CASE NUMBER 




05/31/11 1632 


11-2855 





OFFENSE / EVENT DESCRIPTION: 



Informational Report - Confidential 

CODES: A-ARREST C-CITATION l-INVOLVED J-JUVENILE R -REPORTING PARTY V-VICTIM W -WITNESS 

1. RECONSTRUCTION / DESC. INCIDENT / INVESTIGATION I 5. IDENTIFY UNDEVELOPED LEADS — — *- 

2. VICTIM'S INJURIES: WHERE MED. EXAM OCCURRED S. LIST STATEMENTS TAKEN 

3. PROPERTY DAMAGED - DESCRIBE/LIST LOSS AMOUNT 7. LIST PERSONS FROM WHOM STATEMENTS ARE NEEDED 

4. IF SIGNIFICANT. DESCRIBE VEHICLE fl. PHYSICAL EVIDENCE - WHAT 4 WHERE FOUND. BY WHOM. 

| DISPOSITION. 

NARRATIVE: 



On the listed date It was reported to me by Sgt. Vlerthaler of Orcas Island that Dr. Shlnstrom of the Orcas 
Family Health Center In Eastsound may be dispensing an Inordinate amount of medical marijuana 
prescriptions. Sgt. Vlerthaler stated that he and the Orcas Island Deputies have made contact with 
approximately one dozen citizens In the last two months who have displayed such prescriptions. He 
stated that one of the subjects was as young as eighteen years of age, who reported that the reason he 
received the prescription was because he cannot take pain medications, although he Is not suffering 
from any specific medical Issues that may cause him pain. Sgt. Vlerthaler alao reported that he 
understands Dr. Shlnstrom has Issued prescriptions for residents living outside of this county. I 
subsequently contacted Health Care Investigator Mike Frfebel of the Washington State Department of 
Health who requested that this report be forwarded for follow up by the Medical Quality Assurance 
Division. A copy was sent on this date. There Is nothing further to report at this time. 



SFnoNHAnv \ !irif-v:MirjArtON i j rohibit! : .d 

THIfi IhiFORfMl IOI« IS l-lfK'-TMWiEIfTO 

CHIMIN*!. ,H lii I AUi.'NCIf-o 
SECON11AK- Hrl 1 r\;-X I-'-' R^fTniGTFID 
PURSUAN! ( ( ; ;v: -i i ' 7 AND S'.CW lO.y"' 

! ion ihv( :.;nOMli ;n >;f:wir?.i; ijnu 



CONFIDENTIAL 



REPORTING 
OFFICER: 



Det. L. Buchanan #D2 



REVIEWING OFFICER; 




) under |jcnnll> of penury umterthe Inws ofthrSlnte of Washington (lint the foregoing is truennd correct. 

^ ( Snn Junn C „ unly Sheriffs Office. 96 2 m " street. Friday Harbor. W.V 

Dale signed Place Signed 

SAN JUAN COUNTY SHERIFF'S OFFICE 
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Case View Screen 



Page 1 of 1 



Case View Screen [update] 



Case 
Status 



2011-157375 (PUBLIC)' 
InSake 



Respondent ID 382320 

Respondent DAVID CLAYTON SHINSTROM 

Credential MD.MD.00017180 



Complainant ID 929475 

Complainant San Juan County Sheriffs Office 



Date Created 
Date Received 
How Received 
Receiving Board 
Receiving Profession 
Receiving Department 
Received By 
Alleged Issues 
Patient Care 

Violation of Federal or State Statutes, Regulations or Rules 
Case Nature 

Standard of Care/Services 



06/15/2011 
06/06/201 1 
Email 

COMMISSION 

Physician And Surgeon License 
Case Intake 
Cynthia R Hamilton 



Audit 

Entry Item; 
Document: 
Notes 
Master Ca: 
Participan 
Add Maste 
Timeline h 



Comments: 










• Priority History 

• Other Participants 

• Resolution 

• HIPDB Reports 

• Action Items 










Priority History [add] 










Date Priority Priority Reason 


Decision Maker 


Decision Date 


Comment 


COR U 


Other Participants [add] 










No additional participants found 
Resolution [update] 


Department: Case Intake 

Worker: Cynthia R Hamilton 
Date Closed: 


Found Issues 

none 

Resolution 

■ none 



Resolution Notes: 
Current HIPDB Reports 
Type 

No HIPDB Reports found for this credential. 



Submission Date 



Status DCN Case I 



Action Items [add] [add group] 



Type 



Assigned To 



Activity Due Effective Completed Order Signed Created t 



Intake Case Intake, Hamilton, Cynthia R 
Target: DAVID CLAYTON SHINSTROM 
Warning: Warning Type: 

Warning Effective Date: 
Suppress License Print: 
Warning: 
Case Status: Status Changed To: 
Action Info: Complaint Source 
Possible Imminent 
Danger? 



06/15/2011 06/15/2011 



06/15/2011 Hamilton, Cyi 



CASE PENDING 
06/15/2011 
NO 

2011-157375 
Intake 

Law Enforcement 
No 



http://elicense/caseView.asp?Caseidnt=l 72499 
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AMERICAN 
MEDICAL \ 
ASSOCIATION 



AMA Physician Profile 



Name and Mailing Address: 



Primary Office Address: 



DAVID CLAYTON SHINSTROM MD 
STEBI02 

1286 MOUNT BAKER RD 
EASTSOUND WA 98245-8931 



ORCAS FAMILY HEALTH CENTER 
1 286 MOUNT BAKER RD STE B 1 02 
EASTSOUND WA 98245 893 1 



Phone: 



1-360-376-7778 



Birthdate: 02/03/1948 

Birthplace: KIRKLAND, WA UNITED STATES OF AMERICA 
Physician's Major Professional Activity: OFFICE BASED PRACTICE 

Practice Specialties Self Designated by the Physician*: 

Primary Specialty: FAMILY MEDICINE 
Secondary Specialty: UNSPECIFIED 

'Self-Designated Practice Specialties/Areas of Practice (SDPS) listed on the AMA Physician Profile do not imply "recognition" or 
'endorsement" of any field of medical practice by the Association, nor does it imply, certification by a Member Medical Specialty Board of 
the American Board of Medical Specialties, or that the physician has been trained or has special competence to practice the SDPS. 

AMA membership: NON MEMBER 



All Information from this Point Forward is Provided by the Primary Source 



Current and/or Historical Medical School: 

UNIV OF CINCINNATI COLL OF MED, CINCINNATI OH 45267 
Degree Awarded: Yes 
Degree Year: 1 976 



AMA Files Checked 6/1 4/20 II 14:49:16 



Profile for: David Clayton Shinstrom MD 

®20l I by ihc American Medical Association 



Page I of 4 



SHINSTORM, DAVID MD_201 1-157375 PAGE 34 



AMA^p 

AMERICAN 1^2 
MEDICAL \ 
ASSOCIATION 

AMA Physician Profile 

Current and/or Historical Post Graduate Medical Training Programs Accredited by the Accreditation Council for 
Graduate Medical Education (ACGME): 

Future training dates, as reported by the program, should be interpreted as "in progress " or "current " with projected dale of completion. If the 
training program indicates that training for a phvsicittn in ti particular specialty was not completed at their institution, the training segment will be 
identified as "INCOMPLETE TRAINING". 

Institution: ME-DARTMOUTH FAM PRAC RES State: MAINE 

Specialty: FAMILY MEDICINE 07/1976 - 06/1977 

(VERIFIED) 



Institution: ME-DARTMOUTH FAM PRAC RES State: MAINE 

Specialty: FAMILY MEDICINE 07/1977 - 06/1979 

(VERIFIED) 



Note: ]f yoj have discrepant information, please submit a Request Tor Investigation to the AMA so thai we mnv verify the Information »Hh the 
primary source(s). See the last page of this Profile Tor instructions on how io report a data discrepancy. 

NATIONAL BOARD OF MEDICAL EXAMINERS (NBME) CERTIFICATION YEAR: MD: 1977 



Current and/or Hislorical Medical Licensure: 



Jurisdiction 


MD/ 
DO 


Date 
Granted 


Expiration 
Date 


Status 


License 
TYPe 


Lasl 
Reported 


WASHINGTON 


MD 


01/15/1979 


02/03/2012 


ACTIVE 


UNLIMITED 


05/20/201 1 


MAINE 


MD 


07/12/1977 


10/24/1994 


INACTIVE 


UNLIMITED 


06/06/2011 



Note: When the specific month and day ure unknown, (he dale will display the default value or "01." Not all licensing boards 
maintain or provide full dale values. Please contact the appropriate licensing board directly for Ihis information. 



Current and/or Hislorical NPI Information: 

NPI . Enumeration Deactivation Reactivation Replacement Lasl Reported 

Number Date Date Date Number Date 

1902833007 06/26/2006 NOT RPTD NOT RPTD NOT RPTD 06/03/2011 
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AMERICAN 

MEDICAL \ 
ASSOCIATION 



AMA Physician Profile 



ECFMG Certflcation: 
Applicant Number: 

Note: The Educational Commission for Foreign Medical Graduates (ECFMG) applicant identification number docs not Imply 
current ECFMG certification status. To verify ECFMG status, contact the ECFMG Certification Verification Service in 
writing at P.O. Box 13679, Philadelphia, PA 19101. 

Federal Drue Enforcement Administration: 

* Only the last three characters of active DEA number(s) are displayed. 

PEA Number * Schedule - Expiration Date Last Reported 



Address: Ocas Family Health Center, 1286 Mount Baker Rd Stc B102, Eastsound, WA 98245-8931 

Note: Many slates require their own controlled substances registration/license. Please check with your stale 
licensing authority for requirement information as (he AMA does not maintain this information. 



Specialty Board Cerlirication(s)*: 

Specially Board Cerlification(s) by one or more of the 24 boards recogni7,ed by the American Board of Medical Specialties 
(ABMS) and the American Medical Association (AMA) through the Liaison Committee on Specialty Boards, as reported 
bythcABMS: 

The AMA Physician Profile has been designated by the ABMS as an Official ABMS Display Agent of Member Board 
Certification data. Therefore, the ABMS Board Certification information on ihc AMA Physician Profile is considered a 
designated equivalent source in regard to crcdentialing standards set forth by accrediting bodies such as the Joint Commission 
and National Committee for Quality Assurance (NCQA). 



XXXXXX215 



22N 33N4 5 



02/28/2014 



05/06/201 1 



Certifying Board: AMERICAN BOARD OF FAMILY MEDICINE 

Certificate: FAMILY MEDICINE 

Certificate Type: GENERAL 

Duration Effective Expiration 



Reverificalion Occurrence 

RE-CERT 



Last Reported 



TIME LIMITED 07/11/2003 12/31/2013 

TIME LIMITED 07/11/1997 12/31/2004 

TIME LIMITED ' 07/12/1991 12/31/1998 

TIME LIMITED 07/12/1985 12/31/1992 



RE-CERT(**) 
RE-CERT(**) 
RE-CERT(**) 



06/09/2011 
06/09/20 1 1 
06/09/2011 
06/09/2011 
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AMA^» 

AMERICAN 

MEDICAL \ 

ASSOCIATION 

AMA Physician Profile 

Certifying Board; AMERICAN BOARD OF FAMILY MEDICINE 

Certificate: FAMILY MEDICINE 

Certificate Type: GENERAL 

Duration Effective Expiration Reverification Occurrence Last Reported 

TIME LIMITED 07/08/1979 12/31/1986 INITIAL^*) 06/09/2011 

Note: For certification dale!, a default value of "01" appears in the day or month field if data were not provided to AMA. Please contact the 
appropriate Specialty board directly Tor this information. (**) Indicates an expired certificate. 

"This information is proprietary data maintained in a copyrighted database compilation owned by the American Board of Medical Specialties. 
Copyright 201 1 American Board of Medical Specialties. All right reserved. 



Medicare/Medicaid Sanction(s): . . 

TO DATE, THERE HAVE BEEN NO SUCH SANCTIONS REPORTED TO THE AMA BY THE DEPARTMENT 
OF HEALTH AND HUMAN SERVICES. 

Other Federal Sanction(s): 

TO DATE, THERE HAVE BEEN NO FEDERAL SANCTIONS REPORTED TO THE AMA BY ANY BRANCH 
OF THE US MILITARY, THE VETERAN'S ADMINSTRATION OR THE US PUBLIC HEALTH SERVICE. 

Additional Information: 

TO DATE, THERE IS NO ADDITIONAL INFORMATION FOR THIS PHYSICIAN ON FILE. 

The content of the AMA Physician Profile is intended to assisl with crcdcntialing. Appropriate use of the AMA Physician Mastcrfllc data 
contained on this Profile by an organization would meet the primary source verification requirements of the Joint Commission and the American 
Accreditation Healthcare Commisslon/URAC. The Physician Mnslcrfilc meets the National Committee for Quality Assurance (NCQA) 
standards for verification of medical education, post graduate medical training, board certification, DEA status, and Medicare/Medicaid 
sanctions. 



If you note any discrepancies, please log omo our web silc (h1lp://www.ama-assn.org/go/amaprofi]cs) and go to the order dciai! page, select Lhc D 
following lhc physician's name and enter the data in question. Or you can mark lhc issues on a copy of lhc profile and mail or fax lo: 

Division of Database Products and Licensing 

Ann: Credential ing Products 

515 N. State Street 

Chicago, 1L 60654 

800- 665-2882 

31 2 464-5900 (fox) 

If you have questions or need additional information, please call the AMA Profile Service customer support line 
al 800-665-2882. 
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Credential View Screen 



Page 1 of 



Credential View Screen 



DAVID CLAYTON SHINSTROM 

Address: 

Renewal Mail 



o Public 



Mail 



[change public address] 
DAVID CLAYTON SHINSTROM 
1286 Mount Baker Rd Ste B102 
Eastsound, WA 98245-8931 



ID 382320 

Warnings 

SSN/FEIN 

Contact Standing Living 

Contact Type INDIVIDUAL 

Birth Date 02/03/1948 

Public File YES 
Mailing List 

, „„, , ■„„ SHINSTROM, DAVID 
Legacy Licensure Name CLAYTON 



Comments: 

Physician And Surgeon License [form letter] 



Credential # 


MD.MD.00017160 


Credential Status 


ACTIVE (01/27/2010) 


Legacy License ft 


MD00017180 


Status Reason 


ACTIVE 


Application Date 




Amount Due 


SO .00 


Effective Date 


01/22/2010 


■Date Last Activity 


1/27/2010 1:35:30 PM 


Expiration Date 


02/03/2012 


Last Updated by 


Stewart, Kevin 


First Issuance Date 


01/15/1979 


Certificate Sent Date 


01/27/2010 


Last Date Of Contact 








CE Due Date 


02/03/2012 






Comments: 



Contact 

Audit 

Public Cases 
Com. Edu 
Documents 
Owned By/Key Mgmt 
Exams 
Experience 
Notes 
Schools 
Supervises 
SupervisedBy 
Legacy 
Librarian 
Application 
Other State License 



Audit 

Documents 

Workflow 

Key Mgmt 

Fees 

Notes 

Print Docs 

Comp, Audit 

Renewal 

Legacy 



Supervises | User Denned License Data Legacy 



HIPDB 



[update] 



Contact Name 

LAUREL L 
ANDERSON 

ROBIN M 
BECKER 

Kristen Michele 
Montgomery 

Dixie Lynn 
Morrison 

MELISSA J 
SALAZAR 



Credential 



Credential Definition Board 



PHCT.PH.00001189 PHCT-Pharmacy 
Collaborative Drug 
Therapy Agreement 

PHCT.PH.00001025 PHCT-Pharmacy 
Collaborative Drug 
Therapy Agreement 

HCA.HC.60041762 HCA-Health Care 

Assistant Certification 



HCA.HC.60083468 HCA-Health Care 

Assistant Certification' 



PHARMACY 



PHARMACY 



SECRETARY 



SECRETARY 



P A. PA.1 0004965 PA-Physician Assistant COMMISSION 
License 



Supervision Type Status 

APPROVED 



APPROVED 



Health Care EXPIRED IN 

Assistant RENEWAL 
Delegator 

Health Care EXPIRED IN 

Assistant RENEWAL 
Delegator 

Physician Assistant EXPIRED 
Sponsorship 



hitp://elicense/credView.asp?credidnt=377489 
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STATE OF WASHINGTON 



DEPARTMENT OF HEALTH 



MEDICAL QUALITY ASSURANCE COMMISSION 
PO Box 47866, Olympia, WA 98504-7866 



August 3 1 : 201 1 

David C. Shinstrom, MD 

1286 Mount Baker Road, #B102 

Eastsound, WA 98245-8931 

Subject: David C. Shinstrom. MD 

Re: Case # 201 1-157375 MD 0001 71 80 

Dear Dr. Shinstrom: 

The Medical Quality Assurance Commission has completed its investigation. The Commission is 
committed to protecting the health and safety of the citizens of the state of Washington. The Commission 
takes every complaint seriously. 

To take disciplinary action against a physician's license, the Commission is required to prove by clear and 
convincing evidence that the physician's conduct violated the law. After careful review of the 
information gathered during the investigation, the Commission determined that the evidence does not 
support a violation of the law. Based on this review, the Commission closed the case. 

Washington State law provides you with the right to submit an additional written statement if you wish. 
Any statement you provide will be added to the investigative file. The investigative file is subject to 
public release pursuant by the Washington State Public Records Act. 

The Washington State Public Records Act also provides you with the right to request copies of documents 
from the investigative file. If you would like a copy of the investigative report, or copies of documents 
gathered during the investigation, please submit a request to the Department of Health, Public Disclosure 
Unit, P.O. Box 47865, Olympia, Washington 98504-7865 or fax your request to 360-586-2171. 

The Commission thanks you for your cooperation during this investigation. The Commission 
understands that being investigated is disconcerting and inconvenient. Many physicians use this 
experience to initiate a self-critique of their practice and, when indicated, modify or improve certain areas 
of practice. Thank you again for your cooperation in this matter. 
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EVIDENCE / ATTACHMENTS: 



Page 
1 

2-4 



5-74 



75 



76 



77-80 



Description 

NOTICE WAC 246-15-030. 

J. Yoshinaka's e-mail to DOH HSQA dated 06-06-2011, 9:17 a.m. 
K. Cholsti's e-mail to C. Hamilton dated 06-06-2011, 9:34 a.m. Det. 
Buchanan's San Juan County Sheriffs Office Report Case #11- 
2855. 

The Respondent's statement to me dated 07-21-201 1. Attachment 
A-a copy of Robert Spears' medical records; Attachment B-a copy 
of James Nichols' medical records; Attachment C- a copy of the 
R "-' "-"""ona Authorization Form; 

A 



Us,*_fit_ ..^ £ c^ £/y^ 



linant dated 
ndent dated 
^operation 



Case #201 1-1 57375MD, D. C. Shinstrom, MD 

Page 7 of 7 
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• # 



NOTICE 



WAC 246-15-030, procedures for filing, investigation, and 
resolution of whistleblower complaints. 

(1 )(b) Instructs that staff will affix a permanent cover to 
the letter of complaint or other form of notice in the complaint 
file, noting the statutory citation concerning protecting the 
identity of the complainant. 

(3)(c) Ensure upon case closure, that the permanent 
cover affixed in subsection (1 )(c) of this section will remain. 



RCW 43.70 provides that the identity of a whistleblower who 
complains in good faith to the Department of health about 
the improper quality of care by a health care provider as 
defined in RCW 43.72.010 shall remain confidential . 

Pursuant to the above RCW and WAC it is 
staff's duty to see that the complainant's name 
or any information which may identify the 
complainant is not disclosed. 

NOTICE 
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Hamilton, Cindy (DQH) 



From: 

Sent: 

To: 

Subject: 



Chofski, Kristi (DOH) 

Monday, June 06, 2011 9:34 AM . 

Hamilton, Cindy (DOH); Creighton, Vicki I (DOH) 

FW: Complaint: David Shinstrom MD.MD.00017180 



A MD complaint for you. 



Kristi Cholski 

State of Washington, Dept of Health 

Office of Customer Service 

Complaint Intake Unit 

PO Box 47657 

Olympia WA 96504-7857 

360-236-4934 

360-236-4616 fax 

360-236-2620 Complaint Intake Unit 

krisli.cholski(5idoh.wa gov 

Complaint form: www.doh.wa gov/hsga 

Provider Look-up: https://fortfess wa.gov/doh/providercredentialsearch 
Public Health - Always Working for a Safer and Healthier Washington 



From: Yoshinaka, Jeffrey (DOH) 

Sent: Monday, June 06, 2011 9:17 AM 

To: DOH HSQA Complaint Intake 

Subject: Complaint: David Shinstrom MD.MD.00017180 



Allegation: Over Authorization of Medical Marijuana. 

The San Juan County Sheriff's Office reports over the last two months they have been in contact with 
about 12 citizens who have displayed authorizations for medical marijuana. They further believe citizens 
outside San Juan County are also receiving such authorizations. The youngest patient, being 18 years old, 
reported the reason he was written an authorization for medical marijuana was because he unable to take 
pain medications, however, also reported no specific medical condition that would cause him pain. 



D Shinstrom 
3.MD.00017180.pc 

Jeffrey Yoshinaka, Supervising Investigator 
Washington State Dept of Health 
Office of Investigations & Inspections 
20435 72nd Ave South, Suite 200 
Kent, WA 98032 
MS: K17-12 
253-395-6706 Office 
253-395-6365 Fax 





SAN JUAN COUNTY SHERIFF'S OFFICE 



COMPLAINT / INFO REPORT 



Page 



of 



NO. 

ARRESTED 



ADULT 



JUV 



DATE/TIME OF REPORT 



CASE NUMBER 



05/31/11 1633 



11-2865 



OFFENSE / EVENT DESCRIPTION: 



Informational Report- CONFIDENTIAL 



COMffllAL 

DOW [TIME 



REPORTED ON: 



MONTH 



5/31/11 



DAY 




YEAR 




DOW 



LOCATION OF OCCURRENCE: 



Orcas Island, WA 98250 



CODES: A-ARRE9T C-CITATION l-INVOLVED J-JUVENILE R-REPORTING PARTf V-VICTlM W-WTTNE9S 



CODE NUMBER 



LAST NAME 



FIRST NAME 



MIDDLE DOB 



SEX RACE 



AGE 



Shlnstrom 



David 



2/03/48 



U W 



63 



HAIR 



EYES 



BLU 



HEIGHT 



5/09 



WEIGHT 



170 



DRV. LIC. NUMBER 



SOC. SEC. NO. 



2 - DOH Licensee Driv... 



HOMF PHONF 

3 - DOH License... 



BUS. PHONE 



360/376-7778 



RESIDENCE ADDRESS 



CITY 



STATE ZIP 



I — r 

J 3 -..J 

"siArT 



BUSINfcSJa AUUKtbb 



3 - DOH License... 

cm— 



1286 Mount Baker Rd. 



Eastsound 



WA 



09250 



CHARGES / ADDITIONAL INFORMATION 



Alleged to be dispensing an Inordinate amount of medical marijuana prescriptions 



COPE9: A -ARREST C-CtTATION UNVOLVED J^IUVENILE R-REPORTIWQ PARTY V-VICTlM W-WITNE99 

CODE I NUMBER llASTNAME " ! FIR9T NAME I MIDDLE | DOB | SEX | RACE 



AGE 



HAIR 



EYES 



HEIGHT WEIGHT DRV. LIC. NUMBER 



SOC. SEC. NO. 



HOME PHONE 



BUS. PHONE 



RESIDENCE ADDRESS 



CITY 



STATE 



ZIP 



BUSINESS ADDRESS 



CITY 



STATE 



ZIP 



CHARGES / ADDITIONAL INFORMATION 



VEHICLE 



YEAR MAKE 



MODEL 



COLOR 



LICENSE NO. 



EXP. DATE 



STATE 



VEHICLE ID NUMBER (VIN): 



ADDTt INFO ON SEPARATE SHEET: 



STOLEN / MISSING PROPERTY 



DAMAGED $[ 



RECOVERED $ 



STOLEN $ 



PROPERTY DESCRIPTION: 



CONT'D ON SEPARATE 
SHEET. 



SUMMARY / NARRATIVE: 



On the listed date It was reported to me by Sgt, Vlerthaler of Orcas Island that the above listed physician 
may be dispensing an Inordinate amount of medical marijuana prescriptions. 

'3£CC.\tw'<v ^fs^-v.iXvrxi •-•no:- 1 " <'•!-:'-> 





CFi. .••'•! 

pursuant 


NM. .:'.<: p, • i c.ruc , y:, 

i ; fV ■ : ;sf;Vl !7i 
K: \ .\,-:\ : \ i ■ 


Ir 

/ io.9r 




i.tUH If J'v 


^i'll-t. /-iltlVi.l!.! ) 
"Pilf-V/K'iM F,ritV!r:!i ; 




REPORTING 
OFFICER: 


Det. L. Buchanan #D2 


REVIEWING OFFICER: 







SAN JUAN COUNTY SHERIFF'S 





SHINSTORM, DAVID MD 201 



D 20i i -201 i 157375-000003 

'.011-157375 PAGE 43 



• # 



SAN JUAN COUNTY SHERIFF'S OFFICE 


FOLLOW-UP / NARRATIVE 
SUPPLEMENT 


Pago 




of 




DATE/TIME OF REPORT 


CASE NUMBER 




05/31/11 1632 


11-2855 





OFFENSE / EVENT DESCRIPTION: 



Informational Report - Confidential 



CODES: A-ARREST C -CITATION I-1HVOLVEP J-JUVEKILE R-REPORTI NO PARTY V-VICTIM W-WITME33 



1. 


RECONSTRUCTION / DESC. INCIDENT / INVESTIGATION 


5. 


IDENTIFY UNDEVELOPED LEADS 


2. 


VICTIM'S INJURIES; WHERE MED. EXAM OCCURRED 


6. 


LIST STATEMENTS TAKEN 


3. 


PROPERTY DAMAGED - DESCRIBE/LIST LOSS AMOUNT 


7, 


LIST PERSONS FROM WHOM STATEMENTS ARE NEEDED 


4 


IF SIGNIFICANT, DESCRIBE VEHICLE 


fl 


PHYSICAL EVIDENCE - WHAT & WHERE FOUND. BY WHOM, 








DISPOSITION. 



NARRATIVE: 



On the listed date It was reported to me by Sgt. Vlerthalerof Ore as Island that Dr. Shlnstrom of the Orcas 
Family Health Center In Eastsound may be dispensing an Inordinate amount of medical marijuana 
prescriptions. Sgt Vlerthaler stated that he and the Orcas Island Deputies have mads contact with 
approximately one dozen citizens In the last two months who have displayed such prescriptions. He 
stated that one of the subjects was as young as eighteen years of age, who reported that the reason he 
received the prescription was because he cannot take pain medications, although he Is not suffering 
from any specific medical Issues that may cause him patn. Sgt. Vlerthater also reported that he 
understands Dr. Shlnstrom has Issued prescriptions for residents living outside of this county. I 
subsequently contacted Health Care Investigator Mike Frlebel of the Washington State Department of 
Health who requested that this report be forwarded for follow up by the Medical Quality Assurance 
Division. A copy was sent on this date. There Is nothing further to report at this time. 



smoNHAnv riir.rv.Mii^vnc in prohibited 

i hif. !NF; y.iM.w ion t ; .' Mi "fi'-; mc r b:, to 
Ci-iiMiNA':. ji I?-; i ;'. ;i-: AOvNCiK; 

fiECONDAliv | ...,.f.f. is ru^TniOTED 
PUHSUAN! !'{; l.i.CV-; -!l.l / AN!j!X":W l0.il/ 

v'.'i'.H'iK.LM'nOViLll-D 1)7 
OUH JMVii;.'.!'|f;lA,'l It )PJ NfcHVIOt:' IJNU 



CONFIDENTIAL 



REPORTING 
OFFICER; 



Det. L. Buchanan #D2 



REVIEWING OFFICER. 



I crrlifjyfocclnrc) under |>cn:iliv rif |irriury iiijiIit iht* lu»<- iif (lir Stale of Wnshingiun llim (he fort[i"i"E is 'nit mid correct. 
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David C. Shinstrom, M.D. ^ 
Phoebe Hershenow, A.R.N.P. 

501 C3 Non-Profit Rural Health Center 




Phone (360)376-7778 
Fax (360)376-7706 



Tax ID #20-1484437 



www X)ycas Family Hea lth Center.org 
1286 Mt Baler Rd. Suite B-ioa. • Eastsound, WA 98245 



RECEIVED 



July 21, 2011 



JUL 25 7011 



Tim Slavin, Investigator 

Department of Health, Medical Investigation Unit 
P.O. Box 47866 



DEPARTMENT OF HEALTH 
MEDICAL COMMISSION 



Olympia, WA 98504-7866 

Ph 360-236-2778 Fax 360-236-2795 



Dear Mr. Slavin: 

I am writing in response to the anonymous individual's concern regarding my "prescribing 
practice of marijuana." Each of your questions is listed below in bold followed by my response. 
If you need anything further please contact me at the above telephone number or address. 

If you have any information or documentation you deemed necessary for the Medical 
Commission to review to make an informed decision about this matter please do at this 
time. 

Before answering your specific questions, 1 would like to give a brief overview. Orcas 
Island, as you likely know, is a relatively small community of approximately 5,000 residents 
surrounded by water. As such, there is a certain "closeness" where it is not uncommon for 
events to have widespread knowledge and awareness. It is also very common for individuals to 
take a firm, vocal stance regarding their opinion about what other community members are 
doing. Our clinic is here to meet the needs of all patients regardless of what they might be. 
Sometimes what we provide is met with negativity. For example, we support our youth in 
educating them about sexual health and safety while protecting their privacy — this caused 
someone to comment "I've got an idea, how about you creepy people take care of your kids and 
I'll take care of mine" in our on line newspaper publication. Unfortunately, providing healthcare 
in such a small community has those additional challenges. Usually it is simply due to ignorance 
or a lack of understanding the healthcare process and the laws that apply. With this in mind, we 
felt it would be prudent to meet with our county prosecutor Randy Gaylord and Norm Stamper 
retired Seattle Chief of Police in order to educate ourselves and make a proactive plan to educate 
the community about the Cannabis for Medical Use laws. 

Several weeks ago the landlord of a local apartment complex met with me to complain 
about the behavior of at least one of the individuals named in this complaint. He noted this 
individual seemed to flaunt the fact he had a medical marijuana authorization and was smoking 
in his apartment and on the deck in violation of the non-smoking policies of the apartment. I 
advised he call the local sheriff to address the tenant for not adhering to the no smoking policies. 
I also told him it was my standard of practice to inform anyone with a medical marijuana 
authorization that they needed to abide by the rules of RCW Chapter 69.5 1 A and not smoke in 
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public. This kind of information is distressing. Unfortunately, I have no control over 
irresponsible behavior, or how our patients conduct themselves in the community at large. It is 
still my practice to treat the patients according to their expressed needs within the standards of 
medical care. 



A narrative statement addressing your medical and prescribing rationale of marijuana to 



6 - Healthcare information readil... 



Eric Whitehead, and 



6 - Healthcare informatio. 



6 - Healthcare information re... 



Oast name per patient records) : Mr. 6 - has received medical care in 



our clinic since January 2009. He has expressed addiction concerns, has shared that he has gone 
through drug treatment in the past, and has had multiple acute injuries in the past two and a half 



years. Narcotic prescriptions are not a good option for Mr. 



He has been referred to 



specialists, has received radiology exams and counseling advice regarding risky behaviors. After 
assessing Mr. 



6 - Healt.. 



intractable pain (pain unrelieved by standard medical treatments and 

medications), according to RCW Chapter 69.51 A, in my opinion and in response to Mr. | 6 ' Hea "- 1 
subjective description of his pain, I advised him of the risks and benefits of cannabis for medical 
use and informed him that the use of cannabis for medical use may prove beneficial on 
09/24/2010. 

Eric Whitehead : We have three patients in our database with the last name Whitehead; 
two females and one male. Our male patient has the first name of Charles. Please provide 
detaile d identifying i nformati on to e nsure we share information concerning the correct patient. 

U- Healthcare informal... [ Mr. \e - Heaithc... has received medical care in our clinic since November 



2009. He has had recurrent nausea, vomiting, and abdominal pain as well as acute illnesses and 
injuries in the past year and a half Nausea and vom iting are qualifying medical conditions 
according to RCW Chapter 69.5. In June 2010, Mr. 6 - Heamc - requested a replacement for his 
expiring authorization for cannabis for medical use which was originally issued to him by a 
provider in Bellevue, Washington. 



Provide a complete copy of 
records, 



6 - Healthcare information read... 



Eric Whitehead, and 



6 - Healthcare informati... 



medical 



Complete copies of | 6 - Healthcare information re... "| and | e - Healthcare uormat... ~| med ical records are included 
with this letter as Attachment A and Attachment B respectively. Please provide detailed 
identifying information for Eric Whitehead to ensure we share information concerning the 
correct patient. 



What percentage of your medical practice is dedicated to the treatment and prescribing of 
marijuana? 

Zero percent of our medical practice is dedicated to prescribing marijuana as it is illegal 
to do so. Our medical practice is a rural health clinic family practice. We care for nearly 3,000 
patients from pediatrics through geriatrics. Our services cover the entire spectrum of family 
practice medical services from vaccinations to minor surgeries, primary and preventive care, 
injury care, and after hour's services. We are dedicated to providing access to health care for all 
regardless of ability to pay and do not focus on any specialty or specific treatment. We do not 
track the percentage of patients who have received information regarding the risks and benefits 
of cannabis for medical use. nor those who have received an authorization to use medical 
cannabis if they so choose. However, it is my estimate that this percentage is less than 5% of all 
services we provide. 
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How many patients in your practice are you prescribing marijuana to? 

I have prescribed marijuana to zero patients as it is illegal to do so. Cannabis for medical 
use is not a prescription drug. We can track our patients by Finances, age groups, gender, and 
chronic disease such as diabetes and hypertension; however, we do not track patients according 
to medication type and we do not keep a list of patients who have received information regarding 
the risks and benefits of cannabis for medical use, nor those who have received an authorization 
to use medical cannabis if they so choose. 

What are your medical protocol/guidelines in order for a patient to be prescribed 
marijuana? 

Because cannabis for medical use is not a prescription drug, and as it is illegal to prescribe, 
we do not have medical protocol/guidelines in order for a patient to be prescribed marijuana. As 
there are no official guidelines for providers published at this time, we have relied directly on the 
Chapter 69.51 A RCW to form a process to follow when informing the patient about the risks and 
benefits of medical use and providing them with an authorization to use medical cannabis if they 
so choose. Additionally, we met with our county prosecutor for guidance and have followed the 
changes in Senate Bill 5073. The Guide for Patients and Physicians provided by the Washington 
Citizens For Medical Rights has information that gave us a starting point. Our process for a 
patient appointment includes collecting their demographic information., and copying their photo 
ID at check in for all patients regardless of the reason for their visit. If during their appointment 
the patient inquires about the appropriateness of medical cannabis, and they have one of the 
qualifying conditions according to RCW 69.5 1 A. 005 as amended by the House in 5073-S2.SL, 
we review their current medical condition, if appropriate perform an exam, review other 
treatments they have tried, inform them of other options to treat their condition, advise them of 
the risks and benefits of Cannabis for medical use, inform them that medical cannabis may prove 
beneficial in treating their condition and/or their symptoms, have them sign an acknowledgement 
of the above process that also includes the RCW location to familiarize themselves with the 
requirements of the law on the medical use of cannabis, and finally provide them with valid 
documentation authorizing the medical use of cannabis on Washington State approved tamper 
resistant paper. 

Provide a voided copy of your marijuana prescription (Authorization Form). 

Although we have no marijuana prescriptions, a voided copy of the Authorization Form 
provided by the Washington State Medical Association that we print on Washington State 
approved tamper resistant paper is included as Attachment C. 

Where are your patients obtaining their prescribed marijuana? 

First, we do not prescribe marijuana as it is illegal to do so. Second, it is our 
understanding that Federal Judge Fern Smith in Conant vs. McCaffrey determined it illegal for 
doctors to involve themselves in helping a patient acquire marijuana; therefore, we do not have 
dispensary, growing, or collective garden information to provide to patients, and we do not track 
where or how they are obtaining medical cannabis. 
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What percentage of your marijuana patients arc from out of the area (not residing on 
Orcas Island)? 

This information has not been tracked. We confirm patients are Washington State 
residents by their photo ID however we do not keep a list of patients who have received 
information regarding the risks and benefits of cannabis for medical use, nor those who have 
received an authorization to use cannabis for medical use if they so choose. 

Provide a copy of your C.V. 

A copy of my C.V. is included with this letter as Attachment D. 

Provide copies of your training certificates in the treatment and prescribing of marijuana. 

We are unaware of any specific training modules that provide certificates of completion 
at this time. However, our administrative staff has dissected Chapter 69.51 A RCW and Senate 
Bill 5073 in order to create a process to follow ensuring our compliance with the original and 
current law as it is amended. This has taken place over the course of clinical meetings, meetings 
with the county prosecutor, staff meetings, and follow up sessions. 

As I mentioned in the beginning of my letter, if you need anything further please contact me at 
the above telephone number or address. 

Respectfully, 



Davial[>J3riinstrom, M.D. 
Medical Director, Orcas Family Health Center 
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Robert Speers [10/07/1991] [MRU: 14710] [360-376-7699] 



I 



Diivid C. Sliiiistroiu. M.D. 

\ 

Phoebe Hershenow. I : .X. P. 

501 Xou-PioLt Rui a] Heilili C*iili;i 



Page 1 of 24 



Ts\ ids:i)-i-s*!;v 



I .ns-.v Picas Family Health Cchtfr.oi-; . 

1=86 Mi Biiki.'c Rd. Swtn B-102 • Eaitsour.d. WA 



CONFIDENTIAL MEDICAL RECORDS 













PATIENT: 
ADDRESS : 


6 - Healthcare information readily /... 




DOB: 
SSM: 

HOME: 


6 - Healthcare infor... 


COVERAGE : 
PROVIDER: 


Regence - Basic Health- #29 
David C. Shinstrom, M.D. 


CELL: 


MRU: 

. - 


14710 






PREPARER: 


Aaimee R. Johnson 


■ 


DATE : 


07/19/2011 




FOR: 


David C. Shinstrom, M 


.D: 


■ "HE: 


09:22 AM 






Orcas Family Health. Center 










12B6 Mount Baker Rd # 


B102 


PHONE; 


360-376-7778 






East Sound, WA 98245 










.' 


-FAX: 


360-376-7706 





MESSAGE: ! 

■ I - 

Printed at the request of the Washington State Medical Assurance Commission. 



This document is intended .only for the use of the named recipient (s) and contains information that 
is confidential and privileged. If you are* not the intended recipient, or you are not responsible 
for delivering this document to the intended recipient, you. a re. hereby notif ied'that any dissemination, 
distribution or copying .of this document or any information contained herein is strictly prohibited. 
If you have received this document inj error, please notify the sender immediately. 

' I 



Robert ISpeers (10/07/1991] [MRN: 14710] [36 0-376-7699] 
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6 -Healthcare information readily identifiable t... ] [HRN: 14710] ^6 - Healthcare inform... | | 

Orcas Family Health Center 

Vital Measurements 



Recorded: 12/07/2010 14:56 

MEASUREMENT VALUE 

Blood Pressure 13 / 7 [Arm, Seated] 

Recorded: 10/28/2010 14:01 

MEASUREMENT VALUE 

' Weight 13 7 lbs - 8 oz 

Pulse 62 bpm 



MEASUREMENT 

Pulse 



MEASUREMENT 

Blood Pressure 



Page 2 of 24 



By: David C. Shine tronC/M.D. 

VALUE 

6 bpm 

By: David C. Shins tram, H.D. 

VALUE 

110 / 68 [Arm, Seated] 



Recorded: 07/20/2010 15:11 

MEASUREMENT VALUE 

Temperature 96.5 F [Oral] 



MEASUREMENT 

Blood Pressure 



By: Dixie L. Morrison 

VALUE 

120 / 80 [Arm, 'Seated] 



Recorded: 07/19/2010 10:36 

MEASUREMENT VALUE 

Weight 122 lbs 

Pulse 72 bpm 



MEASUREMENT 

Blood Pressure 



By: Betsy Greacen, RN 

VALUE 

140 / 80 [Arm, Seated] 



Recorded: 07/15/2 010 15:01 

MEASUREMENT VALUE 

Blood Pressure 98 / 68 [Arm, Seated] 

* Respiration 16 per min 



By: Phoebe J. Hershenow, FNP 

MEASUREMENT VALUE 

Pulse 74 bpm 



Recorded: 04/19/2010 16:48 

MEASUREMENT VALUE 

Blood Pressure 110 / 80 [Arm, Seated] 

Oximetry 99* [Room Air] 



MEASUREMENT 

Pulse 



By: Betsy Greacen, RN 

VALUE 

6 bpm 



Recorded: 04/19/2010 09:59 

MEASUREMENT VALUE 

Weight 126 lbs 

Pulse 7 6 bpm 



MEASUREMENT 

Blood Pressure 



By: Betsy Greacen, RN 

VALUE 

110 / 60 [Arm, ' Seated] 



Recorded: 03/04/2010 16:22 

MEASUREMENT VALUE 

Temperature 98.1 F [Oral] 

Pulse 6B bpm 



By: Phoebe J. Hershenow, FNP 

MEASUREMENT VALUE 

Blood Pressure 112 / 70 [Arm, Seated] 



Recorded: 02/25/2010 14:35 

MEASUREMENT VALUE 

Blood Pressure 128 / 82 (Arm, Seated] 



MEASUREMENT 



By: Phoebe J. Hershenow, FNP' 

VALUE 



Recorded: 02/22/2010 15:00 

MEASUREMENT VALUE 

Blood Pressure 13 / 10 [Arm, Seated] 



MEASUREMENT 



By: Phoebe J. Hershenow, FNP 

VALUE 



6 -Healthcare information readily identifiable to... | [HRN: 14710] [ 6 - Healthcare infor... ] 
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6 - Healthcare information readily identifiable t... [ ] [MRN : 14710] 6 - Healthcare inform... ] 

Orcas Family Health Center. '^^fe 

Dictation and Reports [Continued] 



Case Management 



Page 4 of >24 



04/30/2010 



Note Text: 

Pharmacy staff :report that a. presription for pain meds was filled for him today from a 
Friday Harbor provider. . - ,,- 

Author: Phoebe J. Hershenow, FNP 



Case Management 
Note Text: 



04/20/2010 



Health... did not come tO' his appointment today . 
Phone contact attempted, no answer . 

At this point I wiil not. prescribe any more narcotics for him. 

He admitted that he doesn' t feel well when he is> not taking pain pills. 

The goal of today's visit was to' look at option's for detox/rehab . He hast been on pain' pills 
for months. He is inappropriate and aggressive about asking for refills. 



Author: Phoebe- J. 'Hershenow; FNP 



Nurse Note 



04/19/2010 



Note Text: 

benedryl 50mg LUA IM. 

Author: Betsy Greacen', EN for: Phoebe J. Hershenow, FNP 



Radiology Comments ' 

Note Text: , 

2 view R hand, f/u on. fx arid post bp, views taken, and sent for overread 

Author: Dixie L. Morrison for: David C. Shinstrom, M.D. 



04/06/2010 



Case Management 



03/05/2010 



Note Text: 

Call f rom ,Dr Burgman ' s office in -Bellingham, they want the pt- to come in Monday at 11:30 
am for consult and then have surgery ;nexf week for hand fx. Tried to call pt at home and 
they say he does not live there anymore, pt is coming in at 4pm today and we will verify 
phone and address and let him know about appt . 

Author: Dixie L. Morrison ■ for : David C. Shinstrom, M.D. 



Imaging 

Note Text: ' ■ 

2 view F/U xray for R hand, views taken and sent for stat overread 

Author: Dixie L. Morrison for: Phoebe J. Hershenow, FNP 



03/04/2010 



Imaging 



02/25/2010 



Note Text: , 

2 view R hand, F/U xray, fracture, views taken, no overread, will burn to CD for pt when 
he comes in next as he requested 

Author: Dixie L. Morrison for: Phoebe J. Hershenow, FNP 



6 - Healthcare informatio.. 



] [MSN: .14710] 6 -Healthcare inform... ] 
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6- Healthcare information readily identifiable t... | [ MRN :^1 4710] ' t 6 - Healthcare infor. . . h 

Orcae Family Health Center . 

at: 



Dictation and Reports [Continued] 



Office Visit 



Page. S of 24 



12/07/2010 



pers... ) Type: Established Patient 



Opened: "12/07/2010 14:54 

By: David C. Sh'instrom, M.D. 
Close: .12/07/2010.,15:06 , 
By: David C. Shinstrom, M.D. 



Patient 'Name : | 6 - Healthcare information readily identifiabl 

Provider: David C. Shinstrom, M.D. 
Date of Service: 12/07/10 
Type of Service: Office Visit 
Note Type: Office Visit 
History Source: Patient 

* ■ - 

CHIEF COMPLAINT : " . 

Prob: Multiple pains 

HISTORY: . 

S: Says he was walking "at 11:30 last- night and a car drove by, intentionally opened door 
and got knocked, into a ditch.. C/O/neck pain. Then was in a fight of sometime,; got hit. in 
the head with a. rock and punched in head. C/O headache, neck pain and left thigh .pain. No, 
LOC. - ■' 

VITALS: 

12-07-2010 14:56Pulse: 60 BPMBP: 130 / 70 [arm - sit] 
EXAM: 

0: Skin-abrasion; left forehead. Diffuse scalp tenderness, ho bruising noted.. Ears-TMs 
clear. Eyes-PERRL. Fundi-sharp discs". Neck-supple. Chest-no tenderness. Legs-slight ly 
tender left thigh. No -bruising .■- Normal ROM knees, hips and .ankles. 

ASSESSMENT: 



924.8 



CONTUSION-MULTIPLE SITES 



Stable 



COMMENT: 

P: Discussed: Head injury instructions given' to caregiver. F/U. prn , 
Signed off by: David C. Shinstrom, M.D. On: 12/07/10 at- 15:06 
Author: David' C.' Shinstrom, M.D. 



6 -Healthcare information readily identifiable t... ] [HRN: 14710] 6 - Healthcare inform... ] 
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6 - Healthcare informatio... 



[MRN: 14710] [ 6 -Healthcare inform... 



Orcas Family Health Center 

Dictation and, Reports [ConEinued] 

Office Visit ■ 
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10/28/2010 



Type: Established: Patient 
Opened: .10/28/2010 14:08 
By: Aaimee R. Johnson 
Close: 10/28/2010' 14:32 
By: David C. Shinstrom, .M.D. 



Patient Name : 6 -Healthcare information readily identifiable to a pers... 

Provider: David C. Shinstrom, , M.D . 
Date of Service: 10/28/10 
Type of Service: Office visit 
Note Type: Office -Visit 
History Source: Patient 

CHIEF COMPLAINT: 

Prob: Oral marijuana 

HISTORY: , • 

S: Has been smoking marijuana for .chronic pain. Is trying to quit 'smoking 'and would like 
to try tablets. 

, ■/ 

VITALS 

10-28-2010 14:01Weight: 138 lbsPulse: 62 BPMBP: 110 / 68 [arm - sit] 
ASSESSMENT : - ' 



338.29 
338.29 



Other Chronic Pain 
Other Chronic Pain 



Stable 
.Stable 



COMMENT : 

P: Marinol- as below.. F/U prn. . . 

PLAN: 

MEDICATION MANAGEMENT :, ' ■ - 

START: Marinol 10 mg oral [capsule] .1 cap(sj PO Q6-8H (Disp# 30 cap(s) .Refills - 
PRINTED , • , ' \ 

Signed off by: David C. Shinstrom, M.D. On: 10/28/10 at 14:32 

Author: David C. Shinstrom, M.D. 



0) 



6 - Healthcare informati... 
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6 - Healthcare information readily identifiable to... 



-[HKtf: 14710] 



6 - Healthcare informatio. 



ifo... | 



Orcas Family Health Center 

Dictation and Reports [Continued] 

Office Visit 



1^11 
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09/24/2010 



Type: Established .Patient 
Opened": 0' 9 / 2 4 / 2 OlV' 1 6 : 1 2 

By: Shelly„j. Rankin 
Close: 09/24/2010 17:12' 
By:. David C .* Shinstrom, M.b. 



Patient Name : « - Healthcare information readily identifiable to a person . 

Provider: David C. Shinstrom, M.'D. 
Date of Service: 09/24/10 
Type of Service: Office Visit 
Note Type: Office Visit ' ■ 

History Source: Patient ' ■ 

CHIEF COMPLAINT: 

Prob: Right hand pain , 
HISTORY : , . 

S: Had fracture right 4th and 5th metacarpals treated surgically 7 months ago.. C/O 
continued pain-. Has no insurance to return to orthb,;: 

EXAM: 

O: Right hand-surgical scar. Not tender to touch. 



ASSESSMENT: 

815.00 
729.5 



FRACTURE-METACARPAL 
HAND PAIN ' 



Improving 
Stable 



COMMENT: 

P: Advised to get insurance :so he can, see ortho. Prescription for medical marijuana. F/U 
prn. - • 

Signed off by': David C. Shinstrom; M'.D. On: 09/24/10 at 17:12 
Author: David C. Shinstrom, M:D'. . 



6 - Healthcare informatio... 
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6 - Healthcare information readily identifiable to... 



tMHN: 14710] [ 6 - Healthcare infor... [) 



Orcas Family Health Center 

Dictation and Reports [Continued] 

Phone Call -From Patient 



1^11 
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07/23/2010 



Date 
Patient 



From 



07/23/2010 



Time 15:50:36 



6 - Healthcare informatio... 



Cynthia A. IDahlinger 
Koby 



DOB 



To 



6 - Healthcare info. . . 



Phoebe J. 
FNP 



Hershenow, 



Priority Routine 

Subject Phone Call-^From Patient. 

Pt called to ask if "you would please fax : a 'signed' 
note, stating that the pt was, ill from Sat-. 7/17/10 
thru 7/22/10 with a cyst, to his probation officer. 
This is needed^ to' proof that he was sick and that is 
why he -wasn't able to do his community service-. The 
fax number is- 360/.675-2556 'and the officers name- is 



Message 



Rob Diekman. The pt can be reached at 
you have -any questions.. 



Read by: Phoebe. J". Hershenow, FNP (07/23/2010 17:10) 
Saved By: Phoebe' J. Hershenow, FNP 



6 - Healthcare Informat... 



if 



- Healthcare information readily identifiable to | [MRH ; 14710]- 6 - Healthcare informa... | 
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6 - Healthcare information readily identifiable t... 



.(MKN: 14710] "| 6 - Healthcare informa. 



Orcas Family Health Center 

Dictation and Reports [Con^nued] 

Follow Dp 



Page 9 of 24 



07/20/2010 



Culture MRS A sensitive to Septra 

Addendum By: David_ C. Shinstrom, M.D. 
On: 07/21/2010 02:25:23 pm 



letoaperso... Type: Established Patient 
• Opened:' 07/20/2010 14:56 

By: Cynthia A. - Dahliriger Koby 
Close: 07/20/2010' 16:42 
By: David. C. '"Shinstrom, M.D. 



Patient Name: 1 6 - Healthcare information readily identifiat 

Provider: David- C. Shinstrom, M.D 
Date of Service: 07/20/10 
Type of Service: Office Visit 
Note Type: Follow Up 
History Source: Patient 

CHIEF COMPLAINT: 

Prob: Painful chin 

HISTORY: 

S: Has had a sore on chin for the past 3-4 days. Saw another M.D. who attempted to I&D. 
C/O significant pai'n.. Is on -Septra. 

VITALS: 

07-20-2010 15:11BP: 120 / .80 [arm 7 > sit] Temp: 96.5 f 0, [oral] 
EXAM : 

0: Chin-minimal swelling lateral right , chin with central- pustule . No redness.- 
ASSESSMENT: 



682 .9 



CELLULITIS 



Stable 



COMMENT: 

P: Seems to be doing well-. Patient C/O significant, pain-. Long- discussion , re : pain and 
previous ; ain seeking .behavior . 

Signed off by:. David C. Shinstrom, M.D. On: 07/20/10 at 16:42 . 
Author: David C. Shinstrom, M.D. 



| 6 - Healthcare information readily identifiable to a~ [MRU: 14710) 6 - Healthcare informatio. 
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6 - Healthcare informatio.. 



]. [MRN: '14710] ' \ 6 - Healthcare inform. 



Orcas Family Health .Center 

Dictation and Reports [Continued] 

Pain -Chronic 
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07/19/2010 



Type: Established Patient 
Opened: 07/19/2010 10:26' 

By: . Heidi G. Bruce 
Close: 07/19/2010 11:21 
By": Phoebe J.- Her she now, "FNP 



Patient' Name: | 6 - Healthcare information readily identifiable to a pers. . . 

Provider: Phoebe J: Hershenow, FNP 
Date of Service: 07719/10 
Type of Service: Office Visit 
Note Type: Pain-Chronic 
History Source: Patient . ' : 

CHIEF COMPLAINT: 

chin pain 

HISTORY: - ' 

He had a deep pimple over the weekend, and went to OMC to have it drained on Sunday. He 
was started on Septra. He says, he is not taking pain meds and 'is getting regular UAs as a 
condition of his probation. The allergy sx'have gotten better. He didn't even try to use 
the nebulizer 1 . He was awake all night because of the pain in his chin. 

VITALS: 

07-19-2010 l0:36Weight:' 122 lbsPiilse: 72 BPMBP: 140 / -80' [arm - sit] 
EXAM: .- 

Uncomfortable, unhappy affect. ' 

R chin, dressing stained, wick-was stuck to guauze and pulled out when dressing was 
removed, no active drainage, cheek and lower jaw swollen. 

ASSESSMENT: 

682.9 



CELLULITIS 



^Stable' 



PLAN: 



Plan Comments : 

continue antibiotics - 

offered non narcotic and non benzo. pain/sleep options but he declined and left angry. 
Signed off by: Phoebe J.' Hershenow, FNP On: 07/19/10 at 11:21 
Author: Phoebe J.. Hershenow; FNP 



6 - Healthcare informati... 



] [MRN: 14710] 



6 - Healthcare inform... 
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6 - Healthcare informatio... 



3 [KRN: -14710] 



J - Healthcare inform. 



i 



Ordaa Family Health Center 

Dictation and Reports [Continued] 

Office Visit 



ltii 
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07/15/2010 



Type: 'Established Patient 
Opened: 07/15/2010 13:53 

By: Holly D. Lund ■ 
Close: ,07/15/2010 15:17 
By: Phoebe J. Hershenow, FNP 



Patient Name: • 6- Healthcare information readily identifiable to a perso... \) 

Provider: Phoebe. J. Hershenow, FNP 
Date of Service: 07/15/10 
Type of Service: Office Visit 
Note Type: Office Visit 
History Source: Patient ■ 

CHIEF COMPLAINT: 

allergies 

breathing. problems 
syncope 

HISTORY: 

He's on probation and goes to compass health and had court ordered UAs. He's been clean 
and sober for 3 weeks at, least . 

His allergies have 'been bothering hima lot. According to his girlfriend he has been 
breathing at night just like her friends who use 'nebulizers, his lungs are whistling. 
He takes Zyrtec, but it doesn't help. 

He used a steroid inhaler before', but it gave him bloody noses. 

Yesterday he got up from the. couch- and the next thing he remembers, he was on the floor. 
His girlfriend says that he was shaking and not .making sense and it lasted 5 minutes. No 
incontinence or tongue biting. 

This AM he started to do something similar, but it wasn't as bad. 



VITALS : 

07-15-2010 15:01Pulse: 
EXAM: 

Flat affect, skin clear 
HEENT: TMs clear, .shiny. 
OP red, uvula flaccid, 
neck supple, no m 
chest completely clear. 
HR reg ■ , 

ASSESSMENT: 



74 BPMBP: 98 / 68 [arm - sit] Rasp:' 16 7 min 



786.05 

780.2 

477.9 

PLAN: 



Shortness of Breath 
SYNCOPE 

ALLERGIC RHINITIS 



New Problem 
New Problem 
Stable 



Plan Comments : - 

Trial of albuterol neb 'at night, see if relieves sx. FU monday with 'report. 
Continue zyrtec in AM, benedryl at night 
Nasonex spray - new Rx 

Needs to apply for DSHS, 'this has been addressed with him many times'.' 

Ideally, he should have a neurology eval to look at possible seizure disorder, but he 

will need to have some coverage soon, {hx of head injury and poly, substance abuse) 

Signed off. by": Phoebe, J. Hershenow, FNP On: 07/15/10 at 15:17 

Author:' Phoebe- J. Hershenow, FNP 



- Healthcare information readily identifiable t... 
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6 - Healthcare information readily identifiable t. 
Orcas Family Health Center 



[MRN: 14710] 



6 - Healthcare inform.. 



Dictation and Reports [Continued] 



Follow Up 



Page 12 of 24 



04/19/2010 



Type: Established Patient 
Opened: 04/19/2010 16:45 

By: Heidi G. Bruce 
Close: 04/19/2010 17:22 
By: Phoebe J. Hershenow, FNP 



Patient Name : 6- Healthcare information readily identifiable to a perso.. 

Provider: Phoebe J. Hershenow, FNP 
Date of Service: 04/19/10 
Type of Service: Office Visit 
Note Type: Follow Up 
History Source: Patient 

CHIEF COMPLAINT: 

allergic rxn 

HISTORY: 

He took his first dose of Diclofenac 1 hr ago. About 15 min ago his eyes started to swell 
up. The chest pain for which he took the diclofenac is no better. No resp sx. this is 
similar to the rxn he had with ibuprofen in the past. 

VITALS : 

04-19-2010 16:48Pulae: 60 BPMBP : 110 / 80 [arm - sit]Oximetry: 99% [RA] 
EXAM: 

Anxious, upper and lower lids swollen. Still able to open his eyes, 
voice clear, no involvement of lips or face. 
Chest CTA 

skin clear other than eyelids. 
ASSESSMENT : 



995.3 
338.29 

PLAN: 



ALLERGIC REACTION 
Other Chronic Pain 



Stable 
Stable 



Plan Comments : 

Benedryl 50mg IM now 
prednisone 20mg PO now. 

observed for 30 min. No increased swelling, mouth, throat, chest unaffected. 

Pt still c/0 of chest wall pain and insisting aggressively on pain meds. 

Discussed detox/rehab. He says he went through a detox once before. He doesn't think he 

has a problem, but agrees to a referral tomorrow if he can just get a few pain pills for 

tonight . 

Plan; oxy 5mg if 10, appt for 10AM tomorrow. No refills if he does not follow up. 
Signed off by: Phoebe J. Hershenow, FNP On: 04/19/10 at 17:22 
Author: Phoebe J. Hershenow, FNP 
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Page 13 of 24 
04/19/2010 



Patient Name: 1 6 - Healthcare information readily identifiable 

Provider: David C. Shinstrom, M.D. 
Date of Service: 04/19/10 
Type of Service: Office Visit 
Note Type: Office Visit 



to a perso... 



Type: Established Patient 
Opened: 04/19/2010 09:55 
By: Heidi G. Bruce 



Close: 04/19/2010 10:45 
By: David C. Shinstrom, M.D. 



History Source: Patient 

CHIEF COMPLAINT: 

Prob: Chest pain 

HISTORY : 

S:> For the past 2-3 days has had anterior chest pain that at times is sharp. Has trouble 
sleeping. Pain is worse with movement, breathing and swallowing. No injury. 

VITALS : 

04-19-2010 09:59Weight: 126 lbsPulse: 76 BPMBP: 110 / 60 [arm - sit] 
EXAM: 

O: Lungs-clear throughout. CV-RR no murmurs. Chest wall-tender strenum and costochondral 
junctions . 



COMMENT: 

P: Patient requested pain meds, advised not indicated. Trial of diclofenac 75 mg bid #20. 
F/U if no better. 

Signed off by: David C. Shinstrom, M.D. On: 04/19/10 at 10:45 
Author: David C. Shinstrom, M.D. 



ASSESSMENT: 



733. 6 



COSTOCHONDRITIS 



Stable 



07/19/2011 09:22 AH 
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6 - Healthcare informatio... 



) [MRN: 14710] 



6 - Healthcare inform.. 



Orcas Family Health Center 

Dictation and Reports [Continued] 

Office Visit: r 04/06/2010 



1^11 



Page 14, of 24 



Patient Name: | 6 - Healthcare information re... | | 

Provider,: David C. . Shinstrom, M.D. 
Date of Service.: 04/06/10. 
Type of Service:" Office Visit 
Note Type: Office Visit' t 
History Source: Patient 



CHIEF COMPLAINT: 

Prob: F/U fractur- right 4th-and 5th' MT 



) Type: Established Patient 
Opened: .04/06/2010 1'4:12 

By: David. C Shinstrom, M.D. 
Close: . 04/06/2010 14:19 
By: David C. Shinstrom, M.D. 



HISTORY: 

S : Is two weeks S/P surgical repair of, above. Now 4 weeks S/P fracture. Has had cast'-off, 
C/O persistent burning pain ove fracture site. Also C/O decreased ROM- 4th and 5th 
fingers , 

EXAM :..--•_ " ' ■ 

0: Right hand-some swelling of right 4th and 5th MP joint. Surgical incision well healed, 
x-ray-good alignment 

ASSESSMENT: , 



815.00 



FRACTURE-METACARPAL 



Improving 



COMMENT: 

P: Patient denies he is .seeking pain meds. other than to treat pain. Has been through drug 
treatment in the. past. Advised to wear a splint more, elevation., x-rays, to Dr. Bergman. 
Oxycodone 5 mg prn #10. Agrees tono more pain medication, use sparingly. 

Signed off by: David C. Shinstrom, M.D. On: 04/06/10 at 14:19 

Author: David C. Shinstrom, M.D. 
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6 - Healthcare information readily identifiable to... | [HRN : 14710] [ 6 - Healthcare infor. 



Orcaa Family Health Center 

Dictation and Reports [Con 

Clinic Message 



ft 



nued] 
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04/05/2010 



Date 

Patient 

From 

Priority 

Subject 

Message 



04/05/2010 



15:29: 31 



6 - Healthcare information .. 



6 - Healthcare inf... 



Kristen Montgomery, MA 



Time 
DOB 

Dixie L. Morrison To 
Routine 

Clinic Message 

pt calling to find out if we have heard anything 
yet from his surgeon, I did not see any notes 
stating that they had raile d us, nor wa s a refill 
done. Please call him at 



6 - Healthcare informatio... 



From: Kristen Montgomery, MA (04/05/2010 16:07} 
Message : 

Per Terri Pacific Rim Ortho will not authorize rf . pt notified 
and will refer back to Orthopedist w/ any other concerns. 



Msg Read by: Kristen Montgomery, MA (04/05/2010 16:07! 
Saved By: Kristen Montgomery, MA 
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6 - Healthcare information readily identifiable t... 



[MRU: 14710] 



:at: 



6 - Healthcare informa.. 



Orcas Family Health Center 

Dictation and Reports [Continued] 

Medication-refill needed 



1^11 



Page 16 of 24 



04/05/2010 



Date 04/05/2010 
Patient 



6 - Healthcare informatio... 



Time 10:50:51 

DOB 6 -Healthcare inf... 



From 



Cynthia A, Dahlinger 
Koby 



To Kristen Montgomery, MA 



Priority Routine 

Subject Medication-refill needed 

Pt called to ask for another refill of his pain 
Message medication. He isn't near a phone so he will call 

back in a few hours to see if he can pick up the rx. 



From: Kristen Montgomery, MA (04/05/2010 13:42) 
Message : 

per DS pt needs to call his surgeon, to request rf of 
oxycodone and have there office call us to ok the rf. pt 
understood, we will await phone call. 



Msg Read by: Kristen Montgomery, MA (04/05/2010 13:42) 
Saved By: Kristen Montgomery, MA 



07/19/2011 09:22 AM 
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6 - Healthcare information readily identifiable . . . [MRN : 14710] 6 - Healthcare informal . . ] 



Orcas Family Health Center 

Dictation and Reports [Continued] 

Medication-problems with 



Page 17 of 24 



03/29/2010 



03/29/2010 



6 - Healthcare information . 



Time 11:03:33 
DOB 



6 - Healthcare info.. 



Date 
Patient 

From , Cynthia A. Dahlihger Koby To Betsy Greacen, RN 

Priority Routine 

Subject Medication-problems with 



Message 



Pt called and would like to speak' to Dave about his 
rx . He can "be -reached at 376-7041. 



From: Betsy Greacen", RN {03/29/2010 11:22) 
Message: t 

requesting refill of oxycodone. Per Dr. Shinstrom, okay for 
only one refill. Printed. 



Msg Read by: Betsy Greacen, RN (03/29/2010 11:22) 
Saved By: Betsy Greacen, RN 



6 - Healthcare informatio... 
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1 , [MRN 



14710], [ \6 - Healthcare inform.. 



Orcas Family Health Center 

Dictation and Reports [Continued] 

Suture Removal 



Page 18 of 24 



-03/23/2010 



Given oxycodone 5 mg #20. 

Addendum By: David C . Shinstrom, M.D. 
On: 03/23/2010 11:11:19 am 



Patient Name: | 6 - Healthcare information readily identifiable to a pers. .. \j 

Provider: David C Shinstrom,' M.D. 
Date of Service: 03/23/10 
Type of Service: Office Visit - 
Note Type: Suture Removal • ' 

History Source: Patient 



Type: Established Patient" .. 
Opened:" 03/23/2010 10': 41 

By: Heidi G. Bruce 
Close: '03/23/2010 11:04. 
By: David' C. Shinstrom, M.D. 



CHIEF COMPLAINT: 

Prob:, F/U fracture right 4th and 5th metacarpals 
HISTORY: 

S: Has surgical pinning' of fracture 10 days ago. Here for suture removal and casting. _ 
Still C/O throbbing pain especially worse at night. 

EXAM: 

0: Right hand-splint removed. Sugical incision well healed and clean. Slight swelling. No 
redness or signs of infection. 

ASSESSMENT: 



815.00 



FRACTURE-METACARPAL 



Improving 



COMMENT: 

P: Sutures removed. Placed' in gutter cast with immobilized 4th and 5th' fingers, will 
contact Dr. Bergman re: length on casting. 

Signed off by: David C. Shinstrom, M.D: On: 03/23/10 at ,11:04 
Author: David, C. Shinstrom, M.D. . 
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Ore as Family Health Center ^ffr 

Dictation and Reports [Continued] 

Fracture * 03/04/2010 



Patient Name : 6 - Healthcare information readily identifiable to a pers... 



) Type: Established Patient 



Provider: Phoebe J. Hershenow, FNP Opened: 03/04/2010 15:37 

Date of Service :. 03/04/10 By:' Cynthia A. Dahlinger Koby 

Type of Service: Office Visit Close: 03/04/2010 16:30 . 

Note Type: Fracture By: Phoebe J. . Hershenow, FNP 

History Source:. Patient 

CHIEF COMPLAINT: 

FU fracture 

HISTORY: 

He hasn't rewrapped the splint. It still hurts a lot. Any movement" of his free fingers 
hurts his hand. . 

VITALS: 

03-04-2010 16:22Pulse: 68 BPMBP: 112 / 70 [arm- sit]Temp: 98.1 F° [oral] 
EXAM: 

inattentive, sedated appearance. 

flash of impatience, at- request to wait until tomorrow to have cast .placed (or ortho 
referral) . ■ 
Hand still swollen-. 

RAD REPORTS: 

oblique view shows continued displacement 

ap aligned.. 

ASSESSMENT: 

815.00 FRACTURE-METACARPAL Improving 

PLAN: 

Plan Comments: 

send for overread, try. to get an orthopedist to look at it -arid. 'advise us as to if it can 
be casted or should it be repaired. ' 

Will ask Dr. Burgman to .look at it later... - 
Pt sent home, he will come Dack tomorrow. 

norco rx refilled. 1 , . 

Signed off by: Phoebe J. Hershenow, FNP On: 03/04/10 at "16,: 30 
Author: Phoebe J. Hershenow, FNP 
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6 - Healthcare information readily identifiable t... ] .[MRN: 14710] [ 6 - Healthcare info... ] 



Orcae Family Health Center 1 

Dictation and Reports [Continued] 



Fracture 



Page 20 of 24 



02/25/2010 



Type: Established Patient 
Opened: 02/25/2010 13:23 
By: - Dixie L.. Morrison 
Close: 02/25/2010 14:47 . 
By: Phoebe J. Hershenow, FNP 



Patient Name : | 6 - Healthcare information readily identifiable to a perso... 

Provider: Phoebe J: Hershenow, FNP 
Date of Service: 02/25/10 
Type of Service: Office Visit 
Note Type :' ; Frac_ture .' 
History Source: Patient '■ 

CHIEF COMPLAINT: 

FU 4th and 5th metatarsal fx'. 

HISTORY: 

It hurts arid is swollen despite elevating it. The pain pills don't help. 

He and his girlfriend are- talking about dealing with stress better. Splint is intact. 

VITALS : V 
02-25-2010 14:35BP: 128 / 82 [arm - sit] 

EXAM: 

Subdued, flushed, near ly' t tear f ul at times. 

R hand very swollen', discolored, open areas to knuckles not swollen or red. 
DIAGNOSTIC PROCEDURES : 

Post reduction films from 2/23 showed good alignment of 4th, but' 5th was still angulated.- 
Dr. Shinstrom reduced the 5th metatarsal fx prior to -repeat films today and reduction was- 
near-complete. , 
ASSESSMENT: .. 



815.00 
PLAN: 



FRACTURE-METACARPAL 



Improving 



Plan Comments: 

initial gutter splint removed prior to reduction and films and new splint applied. 
Wounds on hand cleaned and anointed. 

Change Darvocett to Norco.- Pt knowlegeable about pain meds, specifically requesting 
something without too .much tylenol in it. 
FU in one week. 
Ice, elevate. 

Signed off by: Phoebe J. Hershenow, FNP On: 02/25/10 at 14:47 
Author: Phoebe J. Hershenow, FNP' 
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Orcas Family Health Center 

Dictation and Reports [ConTTnued] 

In j ury- Acute 
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02/22/2010 



Type: Established Patient 
Opened: 02/22/2010 14:38 

By: Phoebe J. Hershenow, FNP 
Close: 02/22/2010 15:39 - r 
By: Phoebe J. Hershenow, FNP 



Patient Name: 1 6 - Healthcare information readily identifiable to a perso.. 

Provider: Phoebe J. Hershenow, FNP 
Date of' Service: 02/22/10 
Type of Service:' Office Visit 
Note Type: Injury-Acute 
History Source: Patient ' 

CHIEF COMPLAINT: 

acute R hand injury 

HISTORY : 

Arguing with his girlfriend. Punched a. bench, this "happened an hour' ago. 

VITALS : ~. . 

02-22-2010 15:00BP: 130 / 100 [arm - sit]' 

EXAM: • 

Withdrawn, cooperative.' intermittent, eye contact. Here with solicitous girlfriend. 

Dorsum of r hand markedly swollen -and discolored, moderate deformity visible' under 
swelling. " - 

RAD REPORTS: 

4th and 5th metacarpal fractures. Angulated. 1 . 

ASSESSMENT: 



815.00 
PLAN: 



' FRACTURE-METACARPAL 



New .Problem 



Plan Comments : 

Procedure : - 

Hematoma block, closed reduction, gutter splint .. repeat films. , Good reduction of 4th, 

fair reduction' of 5th. ■ ' • 

plan: Elevate, ,lce'. ' . 

Darvocett for pain -' ■ a 

FU in 2 days to Xray 'and consider reducing 5th a. bit more. 

Signed off by: Phoebe, J. Hershenow, FNP On: 02/22/10 at 15.:39 . 

Author: Phoebe J. Hershenow, FNP ' 
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6 - Healthcare information readily identifiable t... j | [HRK: 14710] 6 - Healthcare inform... j ] 

Orcas Family Health Center 



Dictation and Reports [Continued] 



Test 



imaging 
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09/16/2009 



Date 
Patient 
From 



09/16/2009 



6-Healthca.. 



Time 16:18:07 
DOB 



6 - Healthcare info. . 



David C. Shinstrom, M.D. 



Dixie L. Morrison To 
Priority Routine 
Subject Test - imaging 

3 view R ankle for Dr Russell, 719.47, views taken 



Message 



and burned to CD. Views ok? 



From: David C. Shinstrom, M.D. (09/16/2009 16:20) 
Message: 

Reviewed. Adequate for interpretation. 



Msg Read by: David C. Shinstrom, M.D. (09/16/2009 16:20) 
Saved By: David C. Shinstrom, M.D. 
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6 - Healthcare informatio... 



| [HRH: 14710] ( 



6 - Healthcare inform. 



i 



Orcas Family Health Center 

. Dictation and Reports [Continued] 

Test - imaging 
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08/11/2009 



08A11/2009 



6 - Healthcare informatio... 



Time 16:34:34 
DOB 



6 - Healthcare inf... 



Date 
Patient 

From ^ .Dixie h'. Morrison To David C. Shinstrom, 'M.D. 
Priority Routine 
Subject "Test - imaging 



Message 



•3 view R ankle. 'for Dr Russell, 719.47, views, taken 
and burned to CD; views ok. 



From: David>C. Shinstrom, M.D. . (08/1 1/2009 16:38) 
Message: 

Reviewed. X-rays adequate .for interpretation. 



Msg Read toy: David C. Shinstrom, M.D. (08/11/2009 16:38) 
Saved By: David C. Shinstrom, M.D. 



6 - Healthcare informati... 
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6 - Healthcare information readily identifiable to... 



[MSN: '14710] 6 - Healthcare inform... ] 



Orcas Family Health Center 

Dictation and Reports [Continued] 

Test - imaging 
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01/27/2009 



Date 
Patient 
From 



.01/27/2009 



6 - Healthcare informatio... 



Time 14:23:03 
DOB 



6 - Healthcare info. . . 



Dixie L." Morrison To 
Priority Routine- 

Test : - imaging 



David C. Shinstrom, M.D. 



Subject 
Message 



3 view R hand for Dr Russell, views taken and 
burned to" disc for pt to ,take to DR Russell, views 
ok? Dx-code 959.4"' 



Prom: David C-. .Shinstrom, M.D.- (01/27/2009 14:27) 
Message: 

Reviewed adequate .for interpretation 



Msg Read. by: David C. Shinstrom,- M.D*. ( 01/27/2009; i'4 : 27 ) 
Saved By: David C. Shinstrom, M.D. 



6 - Healthcare information readily identifiable to.. 
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David C SliinStrom. M.I1. 

Phoebe Hershenow. r.N'.P: 

■ . r ... 
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Phone (3dO|.V"*-™? : 

Ti\ in=;n : i-is-)-;> 



^vOrrhs Family Health Onter.ou- 
1286 Ml Biiki.»i Rd. Suite • £u*L>ou:-.d. 93245 



CONFIDENTIAL MEDICAL RECORDS 















PATIENT: 






DOB : 






ADDRESS : 


6 - Healthcare Information readily id... 




SSN: 


6 - Healthcare informati... 










. HOME : 




















CELL : 




COVERAGE : 










PROVIDER: 


Phoebe J. Kerahenow; 


FNP ' 


HRN: 


15883 




PREPARER : 


Aaimee B. Johnson 




DATE : 


07/19/2011 


POR: 


David C. Shinstrbm, M.D. 


TIME : 


09:51 AM 




Orcas Family Health Center 
1286 Mount Baker Rd. # B102 
East Sound, WA 96245 


PHONE : 
FAX: 


.360-376-7778 
360-376-7706 



MESSAGE: 

Printed at the request of the Washington State Medical Assurance Commission. 



This document- is intended' only, for the use of the named recipient (s)' and contains information that 
is confidential and privileged. . If you are not -the intended recipient, or you are not responsible 
for delivering this document to' the intended recipient," you are hereby not if ied'that any dissemination, 
distribution or copying of 1 this document or any' information contained. herein is strictly prohibited. 
If you have received this document in error, please notify the sender immediately. 
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Recorded: 05/31/2 011 16:39 

MEAS URBMBNT VALUE 

Blood Pressure 140 /' 80 [Arm, Seated] 



By: David C. Shins trom, H.D'. 

MEASUREMENT VALUE 



Pulse 



72 bpm 



Recorded: 05/02/2 Oil' 14 : 25 

MEASUREMENT '_ VALUE MEASUREMENT < 

Blood Pressure " 13 0/84 [Arm, Seated] Pulse 



By: David C. Shins trom, M.D. 

VALUE 

8 4 • bpm 



Recorded: 04/18/2011 14:30 

MEASUREMENT VALUE MEASUREMENT 

Blood Pressure ' " 142 / 80 [Arm, Seated] Pulse 



By:' David C. Shins trom, M.D. 

VALUE 

80 bpm 



Recorded: 04/08/2011 > 14 : 12 

MEASUREMENT VALUE 

Blood Pressure " 142 / .90 [Arm, Seated] 



MEASUREMENT 



By: David C. Shins trom, H.D. 

VALUE 



Recorded: 04/04/2011 .15:09 

MEASUREMENT ' VALUE • ■ MEASUREMENT 

Blood Pressure . " 150 / 80 [Arm, Seated] Pulse 



By: Phoebe: J. Hershenow, FNP 

- VALUE 

72 bpm 



Recorded: 11/3.0/2010 10:16 

MEASUREMENT VALUE 

Temperature . 97.5 F [Oral] 



By: David. C: Shins trom, H.D. 

MEASUREMENT VALUE 

Blood Pressure 130 / 79 [Arm, Seated] 



Recorded: 11/30/2010 10:03 

MEASUREMENT VALUE 

Temperature , -" 97.5 F [Oral] 



MEASUREMENT 

Blood Pressure 



By: Dawn K. Grace 

VALUE. 

130 / 79 [Arm, Seated] 



Recorded: 11/18/2010 15:17 

MEASUREMENT VALUE 

Temperature ' 99.7 F. [Oral] 



MEASUREMENT 



By: 'Phoebe J. Hershenow, FNP 

VALUE 



Recorded: 11/11/2010 13:54 . 

MEASUREMENT VALUE 

Temperature ;9,7. 3, F [Oral] 

Oximetry 98% [Room Air] 



MEASUREMENT 

Blood Pressure 



■By: Dawn K. Grace 

VALUE 

122 / 70 [Arm, Seated] 



Recorded: 10/26/2010 10:18 

MEASUREMENT VALUE 

Blood Pressure r 122 / 78 [Arm, Seated] 

Respiration. 16 per'min 



By: Phoebe J. Hershenow, FNP 

MEASUREMENT VALUE 

Pulse 72 bpm 



Recorded: 08/30/2010 09:54 

MEASUREMENT VALUE 

Weight 160 lbs 

Pulse 7 bpm 



MEASUREMENT, 

Blood Pressure 



6 - Healthcare informatio.. 
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.' By: Betsy Greacen, RN 

VALUE . 

120. / 74 [Arm, Seated] 
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Orcas Family Health- Center 
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Vital Measurements [Continued] 



Recorded: 07/07/2010 . 12 : 26 



MEASUREMENT 

Blood Pressure 
Respiration 



VALUE 

122 /, 84 [Arm', Seated] 
16 per min 



By: Phoebe J. Hershenow, ,FNP 

MEASUREMENT VALUE 

Pulse - 80 bpm 



Recorded: 06/11/2010 15:05' 

MEASUREMENT VALUE 

Weight . 171 -lbs 



MEASUREMENT 

Blood Pressure 



By: Dixie L. Morrison 

VALUE 

108 / 60 [Arm', Seated] 



Recorded: 05/11/2010 11:10 * 

MEASUREMENT VALUE MEASUREMENT 

Weight 172 lbs ■ Temperature 

Blood Pressure, 152 / 84 [Arm,, Seated] Pulse 



By: Dixie L. Morrison 

VALUE 

97 . 4 'f [Oral] 
52, bpm 



Recorded: 11/02/2009 11:46 

MEASUREMENT VALUE 

Temperature i00.6 F [Oral] 

Pulse 90 bpm 



MEASUREMENT 

Blood Pressure 



By: Phoebe J. Hershenow, FNP 

' VALUE 

130 / 90 [Arm, Seated] 



Problem List. 



Chronic Problems 

DESCRIPTION 

NECK PAIN 
HEADACHE 

Unspecified Mental or Behavioral Problem 
CARBUNCLE AND FURUNCLE 



•Indicates an 'approximate date 
DIAGNOSIS ONSET DATE 

04/18/2011 



723 .1 
78*4 . 0' 
V40.9 
680 



11/30/2010 
10/26/2010 
07/07/2010 



Temporary Problems 

DESCRIPTION 

Sprain of Unspecified Site of Shoulder and Upper Arm 
Pneumonia Due to Mycoplasma Pneumoniae- 
Otalgia Unspecified 
OTITIS MEDIA 
URI ACUTE 

Variants of Migraine With Intractable Migraine So Stated 

OPEN WOUND- FINGER '. ' 

CELLULITIS 

ABDOMINAL PAIN-GENERALIZED- 
INFLUENZA 



DIAGNOSIS 

840.9 
483 . 
388.70 
382.9 '. 
465 .9: 
: 346 .21 
883 . 0. 
' 682 .9 
789.07 ' 
487.1 



♦Indicates an approximate date 
ONSET DATE 
04/04/2011 



11/30/2010 
11/18/2010 
11/11/2010 
11/11/2010 
08/30/2010. 
06/11/2010 
06/11/2010 
02/26/2010 
11/02/2009 
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Ore a a Family Health Center 

Medication List / Allergy Information 



i^oi 



Medication List / Allergy Information 

MEDICATION 

medical marijuana 

[Substitutions Permitted] - Chronic 

oxycodone 5 mg [tablet] 
[Substitutions Permitted] - 

Percocet 5/325 325 mg-5 mg [tablet] 
[Substitutions Permitted] - 

cyclobenzaprine 10 mg [tablet] 
[Substitutions Permitted] - 

Vicodin 500 mg-5 mg [tablet] 
[Substitutions Permitted] - 

Marinol 10 mg [capsule] 
[Substitutions Permitted] - 

Omeprazole 40 mg [delayed release capsule] 
[Substitutions Permitted] - 



si a 

IM 

1 tab (s) PO Q4- 6H 
1 tab(s) PO Q4-6H 

1 tab po Lid prn muscle spasm 



1-2 tabs po q 4-6 hrs prn severe pain not 
controlled by other meds, 



1 cap(s) PO Q4-8H 

1 cap(s) PO once a day 



Page 4 of 3 5 

START DATE 

06/01/2010 

05/02/2011 
04 /08/2011 
04/04/2011 
04/04/2011 
11/30/2010 
10/26/2010 



Recorded Allergies 

ALLERGEN 

Imitrex 



REACTION 

whole body on fire 



Patient History 



Medication History 

START DATE STOP DATE 

11/18/2010 04/04/2011 



11/30/2010 04/04/2011 

08/26/2010 04/04/2011 

10/26/2010 04/04/2011 

11/11/2010 04/04/2011 

11/11/2010 04/04/2011 

07/07/2010 08/26/2010 

02/26/2010 05/11/2010 

11/02/2009 02/26/2010 



MEDICATION 



Cortisporin Otic l*-0 . 3 5*-10000 units/mL 
[solution] 

4 drop(s) OTIC 4 times a day 

doxycycline monohydrate 100 mg [tablet] 
1 tab(s) PO 2 times a day 

promethazine 25 mg [tablet] 
1 tab(s) PO Q6-8H 

"Dentemp"kit 
as directed 

Augmentin 875 mg-12S mg [tablet] 
1 tab(s) PO BID 



STOP REASON 

Complete 

Complete 
--No Reason- - 
--No Reason-- 
Complete 



Promethazine with Codeine 10 mg-6.25 mg/5 mL Complete 
[syrup] 

5 milliliter (s) PO Q4-6H 



Septra DS 800 mg-160 mg [tablet] 
1 tab (a) PO 2 times a day 

promethazine 25 mg [suppository] 
1 suppository (ies) REC Q4-6H 



-No Reason-- 



med list from Chronic to Acute 



Promethazine with Codeine 10 mg-6.25 mg/5 mL --No Reason- 
[syrup] 

5 milliliter (s) PO Q4-6H 



07/19/2011 09:51 AH 
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05/11/2011 



wsrmcr COURT 

FILED 

m 1 1 m 



IN THE DISTRICT COURT OF WASHINGTON 
IN AND FOR THE COUNTY OF SAN JUAN 



STATE OF WASHINGTON, 


No. /|.|>. 


Plaintiff; 


DOMESTIC VIOLENCE NO CONTACT ORDER 


v. 


(NOCON) 


Abdul* ^w. v^iKue . 


[ ] Preliminary Appearance 


Defendant 


[ 1 Pre-trial 


DOB: 8-3© -SI 


ff^Appcndix to Judgment and Sentence 


SID: WA*6|0ofc*J 




HtfpW-Wt J"^o Eyes: jfeZ Hair 





1 . Based upon ibe califieaiion of probable cause ood/or other documents contained in ttte case record, testimony, and the 
statements of counsel, tbe court finds that the defendant has been charged with, arrested for, or convicted of a domestic violeace 
offense, and further finds that to prevent possible recurrence of violence, this Domestic Violence No-Contact Order shall be 
entered pursuant to chapter 10,99 RCW. ThJs order protects: 

— f ftqiBca d promt nine, fx ff i mfau fariflili, sid DOB) » , ■ t i . 

2. The court further finds that the defendant's relationship to the pason(s) protected by this order is: /O^Ai H^tve^lC ^1 t>l ft 6. 
[^ current or tenner spouse, i7:*U BU-a -CHm/ ■ 

[ j parent of a common child; 

[ ] current or fortner cohabitant as intimate partner; 

[ *f" other family or household member as defined in RCW 1 0.99. 

3. [ ] (pretrial order) Tbe court makes the following findings pursuant to RCW 9.41.800: [ ] the defrndam used, displayed, or 
threatened to use e firearms or other dangerous weapon in a felony, [ J the defendant previously committed an offense that 
makes hhn or ber Ineligible to possess a fhcaim under the provisions of RCW 9.4 1.040; or [ ] possession of a firearm or other 
dangerous weapon by tbe defendant presents a serious and imminent threat to public bealtb or safety, or to the hearth or safety of 
any Individual. 

IT IS ORDERED THAT THE DEFENDANT IS PROHIBITED FROM: 

A Causing or attempting to cause physical barm, bodily injury, assault, including sexual assault, end fiom molesting, harassing, 
thiestenlng, stalking, or keeping under surveillance the protected person(s). 

B. Coming oear or within IQOO feet from, and from having any contact whatsoever, in person or through others, by phone, 
mail or any means, directly or indirectly , except for mailing or service of process of court documents by a third party or 
contact by defendant's lawyers, with the protected penon(s> 

C. Entering, or knowingly coming wijhjh or remaining within IQOO feet (distance) of the protected person(s)'s 
[*5nMiderice(s), t^achooKs). [*lplaee(s) of anploymrnt,(^iSUier. AuZ- . tff>fy A£ Q/V 



1rCw9.41.800 findings made) Obtaining or possessing a firearm, other dangerous weapon 



.( KPrttrlal 
license. 



DOMESTIC VIOLENCE NO 

«j\huu\CiiALiul\DiaCriCt\0V He-Contact 



CONTACT ORDER [rev. 

— «m\n» »o wnm our omoi 



07/07/06] 



n or concealed pistol I 
Page 
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[*f(Conviction of offense listed in RCW 9.41.040(2)) Obtaining, possessing or owning a firearm, 
[ j (Pretrial Order) The defendant shall Immediately surrender all firearms and other dangerous weapons within the 
defendant's possession or control and any concealed pistol license to the San hum County Sheriffs Office. 



WARNINGS TO THE DEFENDANT. Violation the provisions of this order with actual notice of its terms is a criminal 
offense under chapter 26.30 RCW and will subject a violator to antsc any assault, drive-by shooting, or reckless 
endangennent that is a violation of this order is a felony. 

Willful violation of this order Is punishable under RCW 26.30. 1 10. Violation of 1his order is a gross misdemeanor unless 

one of the following conditions apply: Any essmih that is a violation of this order and that does not amoum to assault 
In the first degree or second degree under RCW 9A.36.01 1 or 9 A36.02 1 is a class C felony. Any conduct in 
violation of this order that is leckless and creates a substantial risk of death or serious physical injury to another 
person is a class C felony. Also, a violation of tbb order is a class C felony if the defendant bas at least 2 previous 
convictions for violating a protection order under Titles 7, 1 0, 26 or 74. 

If the violation of the protection order involves travel across a state line or the boundary of a tribal jurisdiction, or involves 
conduct wtthin the special maritime and territorial jurisdiction of the Un i ted Suites, which includes tribal lands, the 
defendant may be subject to criminal prosecution in federal court under 18 U.S.C. sections 2261, 2261 A, or 2262. 

In addition to the state and federal prohibitions against possessing a firearm upon convicdoo of a felony or a qualifying 
' rjiisdenwahor, upon the court issuing a no-contact order after a bearing at which the defendant had an opportunity to 
participate, the defendant, if a spouse or former spouse, a parent of a common child, or a cunent or former cohabitaot 
as intimate partner of the person[s) protected by Ihb order, may not possess a firearm or mnrmTnitinn Jbr as long as the 
no-contact order is in effect 18 U.S.C. section 922(g). A violation of this federal firearms law carries a maximum 
possible penalty of 10 years in prison and a S 230,000 fine. If the defendant is convicted of an offense of domestic 

"10lfHf* L *r" d*fT't' m t ftnWrfHra fnr llfc trim pnwtring a firEarm m mnmiinhinn 18 U.S.C section 

M2(gX9): RCW 9.41.040. 

YOU CAN BE ARRESTED EVEN IF ANY PERSON OR PERSONS PROTECTED BY THIS ORDER INVITE OR 
ALLOW YOU TO VIOLATE THE ORDER'S PROHIBITIONS. You have the sole responsibility to avoid or 
refrain fiom violating the order's provisions. Only the court can change the order upon written application. 

Pursuant to 18 U.S.C. section 2263, a court in any of die 30 states, me District of Columbia, Puerto Rico, any United Slates 
tsritory, and any tribal land within the United States shall accord full failb and credit to the order. 



It is fbrther ordered that tbe Clerk of the Court shall forward a copy of this order on or before the next judicial day 

to: jjn fjinly [X] County Sheriff [ ] Police Department where tbe above-named protected 



person(a) livofs), which shall enter it in a computer-based criminal intelligence system available in this state used by 
law cnfiircemcnt to list outstanding warrants. 



[ ] This order issued at a preliminary appearance The order shall remain in effect for only 72 hours from time of arrest 
[excluding wed*nds and holidays] if charges are not filed wlthm that time period; if charges are filed wirhlo tbe 72 hour 
period, the order shall remain In effect for (1) one year, or (2) the amy of a modified order, an order of ttlnmiwl. a 
judgment and sentence, or en acquittal of tbe charge, whichever occurs first 

[ J This order issued at or after arraignment and prior to sentencing, the Order shall remain in effect for (1) one year, or (2) the 
entry of a modified order, an order of dismissal, a judgment and sentence, or an acquittal of the charge, whichever occurs 

[vfThJs^oiaer issued at or after sentenerng, die order shall expire on . Ifnodsteis 

provided In the preceding sentence, this order shall expire two years from todayVdate. 

If tbe duration of this order exceeds one year, the court finds that en order of less than one year will be insufficient to prevent 
further acts of violence. 

Done In Open Court in the presence of tbe Defendant this dale:. 



Deputy Prosecuting Attorney 
WSBAfl37g3,> 

Printmrme: 




Print name: 



[eodant 



Print name: 



DOMESTIC VIOLENCE NO CONTACT ORDER [rev. 07/07/06] 
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10 
11 

12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 



THE STATE OF WASHINGTON, Plaintiff, 



WSTOCTJOUftr 

FILED 



MAY 1 I 



2011 



DISTRICT COURT OF WASHINGTON 
FOR SAN JUAN COUNTY 



DsfandanL 



NO. 



San Jmn Counfy, 



JUDGMENT AND SENTENCE FOR: 

2) 



NEXT HEARING DATE: 



Tha defendant pied gijffly, or pfed not guilty and fte verdict of the Jury was guilty, or the finding of the court was guilty of: 


Count 


Crime 


RCW or Ordinance (with subsecflon) 


1. 






2. . 







Hcount. 
Q Count. 



J invokes an offensa against another family or household member (RCW 10.99.020). 

. involves e sex offense, or a Hdnapping offensa InvoMng a minor, as defined (RCW 9A.44. 130). The . 



defendant Is required to register with tha county sheriff as described in the 'Offender Registration* Attachment. 

□ Count \ requires sex or kidnapping offender regjstreflon, or fs one of the fcDowmg offenses, assault In the fourth 

degjee with saxual moflvafion, communication with a minor for Immoral purposes, custody saxual misconduct In the second 
degree, falure to register, harassment patronlzfhg a prostitute, sexual misconduct with a minor In the second degree. 
staHdhg, or violation of a sexual sssault protection on ter granted under chapter 7.90 RCW. Ihe defendant shall have a 
biological sampte collected for purposes of 0NA Uarillflcatienanatyste (RCW 43.43.754). 

THE DEFENDANT IS ADJUDGED GUILTY AND SENTENCED AS FOLLOWS: 



Sentence la 
Countl) 
Count 2) 



idad □ deferred forvSl years on the fbtowfng conditions: 

days of faH JSa^Tdays suspended, fine of $ j. with $ suspended 

days of jail days suspended, fine of $ with $ _ suspended 



JaQ sentences are Q concurrent O consecutive wtfh each other and □ concurrent Qconseoufive with all other 
oommUmantB, or. 
Serve a total of. 



fo days in |all with credit for days served, and serve a total of 
monitoring with credit for days saved 



.days of electronic home 



□ Defendant may serve days of Ja3 on Work Crew if defendant Is eUgrble, a position b avatabte, and defendant pays 

a! costs. Defendant must submit an application to fie Work Crew Supervisor Immediately. 

S^eteriterrl may serve ^Gioura of Community Service Q^Oeuof_jCdaysoffaB. Defendant must suhmit an 
appflcatton to the Work Crew Supervisor Immediately. 

□ Alternative confinement ; : . 



H Count 1 Fine j 2SO 

B Count 1PSEA $_Jjaii5lo 
□ Count 1 Criminal Traffic Fee i 102,50 
HoomeefJc violence Assessment S 1 00 



*2 Criminal Ccnvicflon Fee 
EJjjooklngFee 
^Supervised Probation Fee 
B^ubDc Defender Assessment 
HJa! Recoupment Fee 
Q Bench Warrant Fee 
Q Restiluflon to: 



J2_ 



JL 



-50/mp- 



□ Count 2 Fine 

□ Count 2 PSEA 

□ Count 2 Crimmat Trattic Fee 

□ Invesfjgaflve Fund Assessment 

□ Emergency Response Fee 

□ Pre-TriaJEHMTee 

□ Bench Monitoring Fee 

□ Jury Fee 

□ Witness Fee 

□ Other . : . 



102-50 



-ItVmo 



H Defendant b placed on the Pay or Appear Program and mey perfonn Community Service In lieu of paying a portion of the 
above Legal Financial Obligations (accept restitution) In accadanoe with current court pottey. 



San Juan County Dietrlct Court . 
350 Court Street - P.O. Box 127 
Friday Harbor, WA 98250 
360473-401 7 (v>380476-4099 (F) 



Judgment and Sentence Form (JS) - Page 1 
CrRU07J)110- (01/2009) CrRU7.2,7J;(Det-<ar»ii) 



[This report is continued on the following page] 



6 - Healthcare Information readily Identifiable to a person - RCW 42. 56. 36. . . 



(MRU: 15883] 6 - Healthcare informati. 



07/19/2011 09 : 51 AH 
Page 7 of 35 



MD 201 1 -201 I 157375-00004 1 

SHINSTORM, DAVID MD_201 1-157375 PAGE 81 



6 - Healthcare information readily identifiable to a person - RCW 42.56.360. 



io~| l WBS-- 15883 



6 - Healthcare information. 



1 



Orcas Family Health Center 

Dictation and Reports [Continued] 

Communication to/ from Patient [Continued] 



Page 8 of 3 5 



05/11/2011 



I 
2 
3 

4 
5 
6 
7 
8 
9 
10 
II 
.12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 



Additional Conditions of Sentence: 



13 No criminal law ylolaSons. 0Noalcohd related MracfaiB. 
CX- Not drive a motor vehlcrawHhoutavalkllicgnaBandptccfoftiMjrance. 

[*3 Supervised pioliatlon for -*~~ vears with probation department and abide by all rules and regulations of probation 

department Pay monthly probation fee as set by fJie fjrabaflon department; □ Supervised probation shall end upon 
-^cornpleUonajl therapeutic condirjans of this Judgment and Sentence. 

FT Obtain 0a substance abuse evaluation from a WasWngtbn State approved agency, Q a mental health evaluation (lorn 
a stats licensed mental health provider, □ an anger management treatment evaluation, □ a psycho-sexual evahraaon 
from a state certified provider, h accordance with court standards, rjrovtde evaluation and treatment program to the court 
and probation officer within 60 days, successfully partjcfpate In and complste any recommended bealment, arid provlda 
monthly progress reports to the court end probation officer. Contact the treatment agency by the next business day to 
schedule end evaluation. If the substance abuse evaluation recommends no treatment, defendant shaO successfully 
participate In and complete alcohol/drug Information school within 60 days and provide proof of compliance to tie court anc 
./probation officer. 

Pj Not possess or consume htoxlcafing liquors end not go to any bar, tavern, lounge or liquor store. Not possess or use a 
- controlled substance or dmg paraphernalia, except pursuant to a physician's prescription. Submit Id testing of breath, 
blood, or urine at the lequesl of a probation officer or counselor, ar al fjie request of a law enforcement officer with 
__^rtasonabla grounds to believe defendant possessed or used alcohol or drugs. 

^5 Enter Into and successfully participate in and complete a Stats Certified Domestic Violence Perpetrator Treatment 
_ program; antar program with hW days and provide quarterly progress reports to the Court ami Probation OBcer. 
Ed Comply with 8ie terns of. QlJomesfo Violence No Contact Order □ AnS-HarBsamerrt Protaction Order □ Sexual 

Assautt Protection Ordar fled In case # , 

O Have no direct or Indirect contact with 



.property, or place of emptoyniant of safd person. 
Do not go to:. 



_. Do not go upon the residence 



Attend Driver Improve rrwttScbool wfthtn 60 days. Q Attend a Dili Impact Penel within 3 monfJta 

i If posted. Is 0«cneratBd □ less a warrant fee of. , □ Forfeited. 

ence No Contact Order (DVNCO) entered herein Is terminated, 
hereto b dismissed □ with prejudice Q without prejudice. . 

i for review haaring on 

CMier. A u*L U ^»rt.«v 




□ Other. 



>*-/n/ti 




Physical Address: 



Ju dgment an d Sentanco Form (JS) - Page 2 

CrRU 07.0110 -(01J2009) CrRU75,7J;(Det-<BOmi) 



Sari Juan County DWilct Court . 
350 Court Street - P.O. Box 127 
Friday Harbor, WA 982S0 
36W78-4017 {v>360>378-4099 (F) 
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Orciis lire Depart me nl 20HM5I 



V 



PilLiC I o!' 




Orcas Fire Department 

Sialion: 21 
Shifts Or Platoon: B 



Localum: 


Incident Type: 


418 Pine St # 12 


321 ■ EMS call, excluding vehicle 


Eastsound WA 98245 


accident with injury 


/one: 


bMSID: 28D02 


21 - Eastsound 


["DID: 28D02 


Location Type: I - Street address 


Incident #: 2010-451 




Fxposiufi ID; 2354103 




IiiLidenl Ddle: 08/26/2010 




Dispatch Run tt; 10-M-356 



Report Completed by: 


ID: HARROW 


Name: Hatns , Valerie 


Date: 08/31/2010 


Report Reviewed by: 


Not Reviewed 






Report Printed by: 


ID: HARH02 


Name: Hani 1 ;, Valerie 


Date: 9/1/2010 Time: l2:b? 



Typt' ol Service 911 Response 
Requested: (Scene) 


Mass Casualty No 
[ncident 


Complaint Reporter! By Abdominal 
Dispatch: Pain 


M Grvai or Received: None 


Primary action taken: 


33 - Provide advanced life support (ALS) 


I OWl " of apparatus on call 




2 


Total * of personnel on cdlk 4 



NARRATIVE 



A«] response, treat and lelease 



APPARATUS 



Unit 

Type: 

Use: 

Response Mode: 
# of People 
Injury Or Onset 
Alarm 
Dispatched 
En route 
Arrived 
Cancelled 
Cleared Scene 
In Quarters 
In Service 

Number Of People not 



A 286 
ALS mill 
EMS 

I irjhls anri Sirens 
J 

/ / 

08 /26/20I0 10:42:50 
08 /26/2010 10:1-1: J3 
08 /?o/2010 10:45:22 
08 /2O/2010 10:17:31 

-/--/-■ : : 
08 /26/2010 11:09:57 

■■ / / : : ■ 
08 /26/2010 1 1:09:5? 
on apparatus: 



Unit 

Type: 

Use: 

Response Mode: 
# of People 
Injury OrOnset 
Alarm 
Dispatched 
Enroute 
Arrived 
Cancelled 
Cleared Scene 
In Quarters 
In Service 



HQ 

Other apparatus/resource 
Other 

No I ifjllts Or Sirens 
1 

/ / : . 
GB/26/2010 I0;42:W) 
08/26/2010 10:41: 13 
08 /26/20I0 10:45:2? 
08 /26/2010 10:17:3 1 
-,,'-/- 

08 /26/20I0 I 1:09:57 
/ / 

08 /26/2010 11:09:5/ 



PATIENT # 1 - 


PCR 766400 






Name 


Home Address 


Gender 


Pregnancy 


Mm:"; 


4 18 Pine St 12 , Eastsound , WA 982-15 United 


Male 


N.'A 


UK-hols 


Stales 


Race 


Ethnicity 


DOB 


Age 








8/31/1980 


29 Yean, 


Unit 


Unit Service Level 


Estimated Body 


Pediatric Color 


Number 




Weight 


Code 


A 286 


Al 5, I eve] I Lnieryenc-/ 


kg 


<> 




PATIENT HISTORY 


Primary Symptom: What happened to this patient: 


Condition Code Null 


nber: 


Nausea/ Vomiting 


Treated and Released 


(8002) [Abdominal Pain (Al S 789.00)) 



Med # Time Given 



Medication 



Route 



Dosage 



Notes 



By 



haps. SLTiiie emoriiL-ncyreporiiim ctini nl'irs print.iisp'.'prinilvpe 2ctprmi!vpLTadio 5h&lhi.v. l ) I 2010 
[This report is continued on the following page] 
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6 - Healthcare informati... 



^] [MEN: 15883] [ 6- Healthcare infor... [ ) 



Orcas Family Health Center 

Dictation and Reports [Continued] 

After Hours Service [Continued] 



Page 10 of 35 



08/26/2010 



Oruis FiiY Depart nl : 201 0-4? I 



n , i t 



CC - 29 yo male SI 1 1 vomiting and stomach pain 



S/2G/201O 11:00 



l.iclornine 



0() 



Villerie Harris (HAKR02) 



PATIENT NARRATIVE: 



08/26/2010 
Nichols, James 



HXf'i - I he pt'5 wile tailed and tells us that ihe pt has an "ulcer" HX and now is vomiting "coffee ground" emesiS- He stales 
tlidl li^ has been vomiting since 0700 (his morning and lie feeis he has to keep inducing vomiting because his slomacn burns. 
He has had several episodes nf this in Hie s>ast and has oeen seen at Dr. Shutdstrom's office for this- His wife gave )nm Ins 
last Piomellianne this morning ant) they did call the office and talked to Phoebe (PA). She tells ine lhat the pt has had o long 
HX ol these anxiety driven episodes and has treen worked up many times in the office as well as the PR. I Ic had an upper 
endoscopy which showed no evidence of peptic ulcers but he did have some csophagitis which was felt was exacerbated by 
the retching and inducing vomiting. He has beer treated with valium in the past during some of the episode. 1 .. She has already 
railed in a refill for Promethazine atier speaking with him this AM. When asxed if the pt takes recommended OIC remedies, 
iUCh as Malnxx, he says he does not. It is not ctesr if he is taking his Protoni*. The pt ale dinnei last night and has had no 
(ever, diarrhea, or bfoori in stnols. Phoebe also mendoned tha[ the nt's anxiety episodes have also been related lo rimy use 
and buiti the pt and his wife say lhat he has not used iri several years. He has no known drug allergies. 



PL" - The pt found on the floor, wrapped up in a blanket, head covered and is agitated- He is alert and oriented x -1 but will 
only cooperate wilh questioning 'or a few minutes at a time. Every few minutes he slicks his fingers to Ihe back of his throat 
to try and induce vomiting. The smalt amount of emesis Ihfll is in the pan has a tiny amount of blood streak. Skin is warm, 
pink, and moisi. Ihe coniunctivas are red. BP is 150/80, MR 60, RR ??, SpO? 100%. The pt is very hard to examine and Tie 
will nnt sil still for [ong. 



it-l - nausea and anxiety with pass, exacerbation of esophayilis 



TX - attempt exam - After talking with his PA, I was able to get tlie pt to sit long enough to take a Gl cocktail of Mflloxx and 
viscous lidocaino. He wanted to throw it back up but did manage to hold it down. 1 asked his wife to pick up his prescription 
of Promethazine and 1 explained to both of them that his vomit inducing habit was contributing to the pain and the prolonged 
nausea. I advised him to iry to relax and let the meds take effect, followed by fluids and Wand diei as soon as able lo 
tolerate. He is to follow up with Dr. Shmdsliom's office ;is needed. Dr. Sullivan was also contacted. 
Valerie hams, pm 



Review Requested: No 



COMPLAINT 


Chief Complaint Narrative 


nausea and abdominal pain 


Complaint Anatomic Location 


Abdomen 


Primary Symptom 


Nausen/Vamiring 


Providers Primary Impression 


Abdominal pain / problems 



DESTINATION 

Incident Patient Disposition I rented and keletited 



PERSONNEL ON CALL 


Name 


Personnel Rank 


Apparatus 




Aycis, Palricia 


Recruit 


HQ 




I lairis. Valerie 


Division Chief 


A-286 




Knliple, Chad O 


Lieuieiiaiil 


A-28() 




Schtrmer, Lindsay A 


Administration 


A-286 





hlips://sccLirc.aiicrycncyrc]x>ilM 9/ 1/20 1 
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Dictation and Reports [Continued] 



Nurse Note 
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08/30/2010 



Note Text : 

10:20 IV started (2 attempts) 22ga angio RAC. NS 1L free flow. 
10:30 2 5 mg phenergan IV diluted in 10ml NS . 
10:50 2mg morphine IV. 
11:25 NS 1L free "flow: 

l'2:15 Phenergan ; 2 5mg IM RGM . IV d/c'd WNL. pt d/c home with MIL. 
Author: Betsy GreacenV RN'for: Phoebe J. Hershenow, FNP 



Case Management 

Note Text: 

CA11 from EMS: 

They were called to" the- patient 1 s house with report, of "bleeding ulcer' 



08/26/2010 



Janies was seen 



provoking vomiting by putting his fingers down' his throat, saying that this relieves the 

abdominal pain. ' . 

Pink streaks in emesis, no coffee grounds, '■ • - • ■ 

Extreme agitation, , •. - 

Took something (phenergan?.) this AM. Unknown other drugs. ' 

Hx of meth use per previous. ER workup (more than once) for similar episodes. 

Recommend single dose of antianxiety med. 

Do not recommend transport . 1 



Author: Phoebe J.. Hershenow, FNP 



Case Management 



06/01/2010 



Note Text: 

Here with 1 month old daughter for WCC . 
He states that the Lorazepam helped a lot. •No episodes of abd pain since. Still' has some 
left. Understands that stress and anxiety are causing it. 

He has a medical marijuana "certificate" from the THCF, clinic in Belleview that expires in a 
week. He grows his own, it helps his anxiety. He would like a renewal', but can't- afford the 
$200 to get it. from them. ; ■ 



Author: Phoebe J. Hershenow, FNP 



Phone Call 05/12/2010 
Note Text: 

James called anxious, moaning, gasping. r 
Zofran helps, but still can't eat. ■ 1 

River left to go be at with her mom. ... 
stomach hurts ' 

he'll do whatever it take's to get well. 

He'll go to a psych ward rf it would help. 

plan: ONE rx for lorazepam. sips of: water, bland foods. 

Author: Phoebe J. Hershenow, FNP 



Nurse Note 05/11/2010 
Note Text: 

50mg Phenergan given in. R delt IM v , 

Author: Dixie L. Morrison, for': Phoebe J. Hershenow, FNP - 
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Orcas Family Health Center tf^fc 

Dictation and Reports [Continued] 

After Hours Service ' 02/27/2010 

Note Text: 

Phone call from River, his girlfriend. 
He was better after the shot and all day today, -took his PPI and ate and drank normally, but- 
now the pain is start ing "again and he's moaning and thrashing around like he did yesterday. 
Vomited twice, The -first time it was clear, the second time coffee grounds. 
Plan: Go to IH -ER' by private car.. ; 
Records from previous' ER visit not yet available. 

Author: Phoebe J. Hershenow, FNP 
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Orcas Family Health Center ~ 



Dictation and Reports [Continued] 

Phone Call-From Patient 
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06/01/2011' 



Date 

Patient 

From 

Priority 

Subject 

Message 



05/24/2011 



6 - Healthcare informatio... 



■Shelly J. Rankin 
Routine 



Time 

DOB 

To 



13: 39:19 



6 - Healthcare info.. 



Shila Wachtel, RN 



Phone Call-From Patient 

| e -He... | called to ask Dave for an alternate, pain • 
med. He. can ; 't use med marij while on probation, 
which starts' on, the 7th.. He is'willing to make 
an appb if' needed, but.it wo uld need to be 

soon. He can be reached at \e- Healthcare... 



From: Shila Wachtel, RN 


(05/24/2011 


14:21) ' ■ 


Message: 






have him make appt. plea 


se-with Dave 


. thx . 


Forward sent to: Shelly 


J . Rankin 




From: Shelly J. Rankin 


("06/01/2011 


10:44) . 


Message : 






He has come in. 







Msg Read by: Shelly J.. Rankin (06/01/2011 10:44) 
Saved By: Shelly j. Rankin- ] 
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Orcas Family Health Center 



n- | 



[HRH: 158831 



6 - Healthcare inform.. 



I 



Dictation and Reports [Continued] 



Office Visit 



Page 14 of 35 



05/31/2011 



Type: Established Patient 
Opened: 05/31/2011 16:22 

By: Shelly J. Rankin 
Close: 05/31/2011 .16:40 
By: David' C. ■ Shinstrom, M.D. 



Patient Name: | 6 - Healthcare information readily identifiable toapers... 

Provider: David C. Shinstrom, M.D. 
Date of Service: 05/31/11 
Type of Service: Office Visit 
Note Type: Office Visit 
History Source: Patient ' 

CHIEF COMPLAINT: 

Prob: Neck pain 

HISTORY: " 

S: Has a long histoyr of neck pain for which he, uses marijuana with 'good" relief. Has a 
drug and alcohol ■ intake' and probation hearing and is worried v may get urine drug screen, 
is concerned about, his- daughter so would like to' be off marijuana for a few- weeks. 

VITALS: ■' : 

05-31-2011 16:39Pulse: 72 BPMBP : 140.-/- 80 [arm - sit] 

ASSESSMENT: - 

723.1 



NECK PAIN 



Stable 



COMMENT : 

P: Oxycodone as 'below. No more ; RF . 
PLAN: 

MEDICATION MANAGEMENT: 

REFILL: oxycodone 5 mg 1 tab(s) PO Q4-6H (Disp #: 20' / Refills: 0)' PRINTED 
Signed off by: David C. Shinstrom; M.D. On: 05/31/11 at 16:40 
Author: David C. Shinstrom, M.D. 
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6 - Healthcare information readily identifiable to a person - RCW 42.56.360... 



15883 



> ( 



6 - Healthcare informati... 



■0... | - [URN: 

Orcas Family Health; Center. 

Dictation and Reports [Continued] 

Medication-problems with .? 



Page 15 of 35. 



05/09/2011 



Date 

Patient 

From 

Priority 

Subject 

Message 



05/09/2011 



6 - Healthcare Informatio... 



Time 
DOB 
To 



13:10:41 



6 - Healthcare info... 



Aaimee R. Johnson 
Routine 

Medication-problems with 



Shila' Wachtel, RN 



PCj f rorri, |6-Hea/...| > the 30 oxycodone didn't get him 
,through, he needs' enough for' three .more days, ' t he 
is taking 2 in the', ; AM and three in the PM. He can 
be reached at the cell- #. listed as home ff . 



From: Shila Wachtel, RN (05/09/2011 13:13) 
Message: 

What would you like to do? 

Forward sent to: David C. Shinstrom, M.D. 



From: David C. Shinstrom, M.D'. (05/09/2011 13:21) 
Message: 

No more oxycodone according to previous agreement.. 
Forward sent to: Shila Wachtel-, RN 



From: Shila Wachtel, -RN (05/09/201-1 14:.01) 
Message: ■ 
Informed pt . • ■ 



Msg Read by: Shila Wachtel, RN (05/09/2011-14:01) 
Saved By: Shila. Wachtel, RN 
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Orcas Family Health Center 

DictaTion and Reports [ContThued] 

Pain 
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05/02/2011 



Type: Established Patient 
Opened: 05/02/2011 13:50 

By: Bonni D. Distler 
Close: 05/02/2011 1A-.Z& 
By: David C. Shinstrom, M.D. 



Patient Name:, | 6 - Healthcare information readily identifiable to a pers. .. |) 

Provider: David C. Shinstrom, M.D. 
Date of Service: 05/02/11 
Type of Service: Of fice Visit 
Note Type: Pain- 
History Source: Patient 

CHIEF COMPLAINT: 

Prob: F/U neck pain ■ ' 
HISTORY: 

S: Over the past couple of -weeks has had' neckpain with numbness and tingling down right 

arm. Symptoms are- getting better with less . pain -and numbness. Tried to get accupuncture 

but too crowded. Feels he needs one more week- of oxycodone and then will use marijuana. 

VITALS: ' 
05-02-2011 14:25Pulse: 84 BPMBP: ; 130 / 84 [arm-- sit] 

EXAM: 

0: Appears well. Ri'ght arm ROM intact. 
ASSESSMENT :. 



723 . 1 



NECK PAIN' 



Stable 



COMMENT: 

P: Oxycodone as below, to. last until 5/11 and then, no more RF . 
PLAN: 

MEDICATION MANAGEMENT: " ■ . - 

START: oxycodone 5 mg oral [tablet] i tab(s) .PO Q4-6H (Disp# 30 tab(s) .Refills 
PRINTED 

Signed off by: David C. Shinstrom,. M.D.. On:. 05/02/11 at 14:26 
Author: David C. Shinstrom; M.D. 



0) 
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Dictation and Reports [Continued], 



Clinic Message" 
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04/2 9/12 Oil 



Date 
Patient 
From 
Priority 
Sub ject 



04/29/2011 



6 - Healthcare Informatio... 



Dixie L. Morrison 



Time 

DOB 

To 



11:58:58 



6 - Healthcare infor... 



Dawn K. Grace 



Message 



Routine 

Clinic Message 

pt calling, states his pain is really bad in .his 
neck, he is going to get accupuncture on Sunday, 
which' is his first available time that he can and- 
Dr Dave suggested it. In the meantime he wonders 
if he could get. something different or stronger 
for his pain, he got an rx ,on Monday and they are. 
gone because he ,has had to take so ,many to ' 
control his pain. he said they upset . his. 
stomache also, perhaps the Tylenol' in 'them? Maybe" 
change rx? call him at 1 6 - Hsalth ™ r > 



Prom: Dawn K. Grace, (04/29/2011 15:44) 
Message: 

LM that we can't refill his rx 



Msg Read by: !Dawn K. 'Grace (04/29/2011 15:44) 
Saved By: Dawn K. Grace 



6 - Healthcare Information readily identifiable to a person - RCW42.56.360(... 



[MHK: 15883] 



6 - Healthcare informati.. 



07/19/2011 09:51 AH 
Page 17 of 35 



SHINSTORM, DAVID MD 



MD 201 1-201 1 1573T5-000051 

3 2011-1.' " 



1 57375 PAGE 91 



6 - Healthcare information readily identifiable to a person - RCW 42. 56. 360. . . 
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Or cas Family Health Center 

Dictation and Reports [Continued] 

questions about Pain Med 



Page 18 of 35 



04/26/2011 



Date 

Patient 

Prom 

Priority 

Subject 



Message 



04/25/2011 



Time 10:21:58 

DOB 6 - Healthcare info.. 



Bonni D. Distler To Shila Wachtel, RN 

Urgent 

questions about Pain Med 

He went and had a massage over the weekend to see 
if it would help with the pain ... he says it has 
not helped and he is suppose to return to work 
within the hour. He wants to know if he can get 
a refill on the pain medication or if he has to 
come in and see Dave again. He will only be at 
the following phone number until about 
10:45am. Please call him ASAP. Thank you. 



From: Shila Wachtel, RN 


(04/25/2011 10:44) 


Message : 




"Number is not reachable 


. " If he calls back, his RX will be 


avail, for pick up. 




Forward sent to: Shelly 


J, Rankin 


Prom: Shelly J. Rankin 


(04/26/2011 09:55) 


Message : 




Ok. 





Msg Read by: Shelly J. Rankin (04/26/2011 09:55) 
Saved By: Shelly J. Rankin 
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Otrcas Family Health Center 

Dictation and Reports [Continued] 

Pain 
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04/18/2011 



Type: Established Patient 
Opened:' 04/18/2011 14:14 

By: Shelly. iJ. Rankin 
Close: 04/18/2011 14:31-' 
By: David C. Shinstrom, M-'.D. 



Patient Name": | 6 - Healthcare information readily identifiable to a pers. . . |) 

Provider: David 'C. Shinstrom, M.D. 
Date of Service: 04/18/il 
Type of Service: Office Visit 
Note Type: P^ain 
History Source: 'Patient, 
t 

CHIEF COMPLAINT: 

Prob: F/U back and neck pain 

HISTORY : 

S: Has had a problem with the above. Now has tingling in right fingertips. Has been 
working and now has time off to rest. Also. will be getting massage later this week. 

VITALS : 

04-18-2011 14:30Pulse:;80 BPMBP: -142 / 80 [arm - sit] 
ASSESSMENT: . '. , 



840.9 Sprain of Unspecified Site of Shoulder and Upper Arm 

723.1 NECK. PAIN ' 



Stable 
Stable 



COMMENT: - 

P: Discussed gabapentin. .RF percocet as below. F/U after massage . 

PLAN: 

MEDICATION MANAGEMENT: , 

REFILL: Percocet 5/325 T 325 mg-S mgl-tab(s) PO Q4-6H(Disp #: 20 / Refills: 0) PRINTED 

Signed off by: David, C. Shinstrom, m!d. On: 04/18/11 at 14:31 
Author: David C. ■Shinstrom, M.D. 
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Dictation and Reports [Continued] 

Phone Call-Prom Patient' 
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04/13/2011 



Date 
Patient 
From 



04/13/2011 



6 - Healthcare informatio... 



Time 
DOB 



11:42:20 



6 - Healthcare info... 



Shelly J; Rankin To 
Priority Routine' 

Phone Call-From Patient, 



David C. Shinstrom, M.D. 



Subject 



Message 



Still having- back pain, nieds you gave him lasted ' 
until .yesterday, but would like to have something 
to go 'until the end of the week if possible: can 
be reached at home: 



From: David C-. 


Shinstrom, M.D.. 


(04/.13/2011 12:42) 


Message : 






Percocet 5/325 


#10 " 





Msg Read by: David C. Shinstrom, M.D.- (04/13/2011 i'2:42) 
Saved By: David ,C . 'Shinstrom, M.D. 



6 - Healthcare information readily identifiable to a person - RCW42.56.360(... 



[MRN:- 15883] [ 6 - Healthcare infor... ] 



07/19/2011 09:51 AM 
Page 2 of 35 



MD 201 1-201 11573T5-000054 

SHINSTORM, DAVID MD 2011-157375 PAGE 94 



6 -Healthcare information readily identifiable to a person - RCW 42.56.360... ] [MM?:' 15883] 6 - Healthcare inform. . \ ] 



Ore os Family Health Center i^Bk 

Dictation and Reports [Continued] 

Pain 
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04/08/2011 



Opened:- 04/08/2011. 13: 47 

By: Holly D. Lund 
Close: 04/08/2011 14:13 
By: David' C. Shinstrom, .M.D. 



Patient Name : J&6 -Healthcare information readily identifiable to a pers... ^ Type: Established Patient 

Provider: David C. Shinstrom, M.D. 
Date of Service: 04/08/11 
Type of Service': Office Visit 
Note Type: Pain- 
History Source : Patient " 

CHIEF COMPLAINT: - 

Prob: Back pain " 1 

HISTORY :- 

S: See previous note. Cyclobenzaprine made him loopy. Vicodiri did not help the pain. 
VITALS: 

04-08-2011 14:12BP: 142 ;/ 90 „[arm - sit] 
ASSESSMENT: 

840.9 Sprain of Unspecified Site of Shoulder and Upper Arm Stable 

COMMENT: '* 

P: Discussed/ Percocet as below: ,. 
PLAN: 

MEDICATION MANAGEMENT: , 

START: Percocet 57325' 3~25' mg-5 mg oral , [tablet] 1 'tab(s) PO Q4-6H (Disp# 20 tab(s) 
Refills - 0) PRINTED . . 

Signed off' by: David C. Shinstrom, M.D. On: 04/08/11 at; 14:13 

Author: David C. Shinstrom, M.D. - , ■ 
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04/04/2011 



patient seen by ;Helen Winegarner, FNP 

Addendum By: Shelly -J. Rankin 
On: 04/12/2011 03:53:48 pm 



Type: Established Patient 
Opened: 04/04/2011 14:30 
By: Dixie L. Morrison 
Close: 04/04/2011' 15:,09 
By: Phoebe J'. Hershenow, FNP 



.Patient Name: | 6 - Healthcare information readily identifiable to a pers... |) 

Provider: Phoebe 'J. Hershenow, FNP 
Date of Service: 04/04/11 
Type of Service: Office Visit 
Note Type: Office Visit 
History Source: Patient 

CHIEF COMPLAINT: 

Upper back and neck pain x 3, days. 
HISTORY: 

Moving a large TV over the weekend and had to lift it over his head. Has had upper back 
and R neck pain since then. Is , not using his MM since he is 'trying to- quit smoking and 
also starting a job- with drug screening. Can't afford Marinol and edible MM. Has had 
relief with Vicodin in the past. Not as much help with. muscle relaxants; 

ROS : 

MS- pain when lifting, arms overhead especially on- R side of neck. Gets some tingling in 
the 4/5th R fingers- if he holds his Arm above his head for 'a few minutes.. _ 

VITALS: 

04-04-2011 15:09Pulse: 72 BPMBP": 150 / 80 [arm - sit] 
EXAM: 

AOx 3, affect quiet; appropriate. 

MS mild pain on palp of R' upper. trapezius and neck areas. ROM intact to R shoulder and 
neck. Hand grasp equal strong R/L. 
Radial pulse +2 R. '"CRT < 2 sec R hand. 

ASSESSMENT : 



840.9 Sprain of Unspecified" Site of Shoulder and Upper Arm 

PLAN: 



Stable 



MEDICATION MANAGEMENT: 

START: cyclobenzaprine 10 :mg oral [tablet] 1 tab po tid prn muscle spasm (Dispt 
12 tab{s) Refills - 0) - . 

START: Vicodin 500 .mg-5 mg oral [tablet) 1-2 tabs po q 4-6 hrs prri severe pain not 
controlled by other meds. (Disp# ,12 tab(s) Refills - 0) PRINTED 

Plan Comments: 

Discussed eitiology of strains/sprains. Recmd OTC antiinf lamatories, warmth at this 
time. May use muscle relaxer and if break through pain then Vicodin. RTC prn if 
continued problems. 

Signed off by: Phoebe J. Hershenow, FNP On: 04/04/11 at 15:09 
Author: Phoebe J. Hershenow, FNP 
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11/30/2010 



Type: Established Patient 
Opened: 11/30/2010 09:56 

By: Shelly J. Rankin 
Close: 11/30/2010 10:19 
By: David C. Shinstrom, M.D. 



Patient Name : 6- Healthcare information readily identifiable to a pers.. 

Provider: David C Shinstrom, M.D. 
Date of Service:" 11/30/10 
Type of Service:" Of fic^ Visit 
Note Type: ear pain 
History Source: Patient 

CHIEF COMPLAINT: 

Prob: Sinus congestion, .headache , 
HISTORY: - 

S: Has had head congestion, ear, pain and sinus congestion for the past month. No fever. 
Pain is worse if bends over. 

Also has headache for which he has' used marijuana in the past . Would like to quit smoking 
so 7 try marijuana pills. 

VITALS: 

11-30-2010 10:16BP: 130 / 79 [arm - sit]Temp: 97.5 F° [oral 1.11-30-2010 10:03BP: 130 / 
79 [arm - sit]Temp: 97.5 f" [oral] 

EXAM: 

0: Ears-TMs retracted. Sinuses-very tender maxillary sinuses. Throat-clear.. Nodes-none. 
ASSESSMENT: 



784 .0 
483.0 



HEADACHE 

Pneumonia Due to .Mycoplasma Pneumoniae , 



Stable 
Stable 



COMMENT : 

P: For ? mycoplasma doxy,. For headache trial, of. MarinoL. Encouraged to 'stop smoking. F/U 
next couple of weeks. ■ 1 ■ 

PLAN: 

MEDICATION MANAGEMENT.: - " 

START: doxycycline monohydrate 100 mg oral [tablet') 1 tab(s) PO 2 times- a day (Disp# 
20 tab(s) Refills - 0). 

START: Marinol 10 mg oral' [capsule] 1 cap(s) PO Q4-8H (Disp# 30 cap(s) 'Refills - 0) 
PRINTED -' _ 

Signed off by: David C. shinstrom, M.D. On: 11/30/10 at' 10:19 

Author: David C. Shinstrom; M.D. * . . 
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11/18/2010 



Type: Established Patient 1 
Opened:- 11/18/2010' 14:54 1 

By: Holly D. Lurid 
Close: 11/18/2010 15:21. 
By: Phoebe J. Hershenow, 'fnp 



Patient Name: 1 6 - Healthcare information readily identifiable toaperso.. 

Provider: Phoebe J.- Hershenow, FNP 
Date of Service: .ll/18/10 
Type of Service: Office Visit 
Note Type: ear pain 
History Source: Patient 

CHIEF COMPLAINT: 

ear pain 

HISTORY: 

he's nearly finished his antibiotics but his ears feel clogged and everything sounds like 
he has his head, under water in"the tub'. , and they hurt.. 

VITALS : 

11-18-2010 15:17Temp: 99.7 F° [oral] - 
EXAM: 

mild anxiety, seemingly sedated, but appropriate ■ 
skin warm and dry 

TMs retracted bilat, bright red. ear canals with excoriations. 
ASSESSMENT: 



388.70 
PLAN: 



Otalgia Unspecified 



Stable 



MEDICATION MANAGEMENT: 

START: Cortisporin Otic l%-0 . 35%-10000 units/mL otic [solution], 4 drop(s) OTIC 4 times a 
day (Dispt 1 vial.(s) Refills - 0) . 

Plan Comments : 

guaifenesin 1200 bid for .congestion f 

cortisporin otic gtts for irritation and to help him stop scratching 

f r - . 

Signed off by: Phoebe J. Hershenow, FNP. On: --11/18/10 at /15:21 
Author: Phoebe J. Hershenow, FNP 



6 - Healthcare informati.. 



I [MEN: 15883] [ 



6 - Healthcare informati... 



07/19/2011 09:51 AM 
Page 24 of 35 



MD 201 i -201 1 157375-000058 

SHINSTORM, DAVID MD 201 1-157375 PAGE 98 



6 - Healthcare information readily identifiable to a person -RCW42. 56. 360(2. . . | [MEN: 15883] 6 - Healthcare informa~^ 



Orcas Family Health. Center 

Dictation and Reports [Continued] 

DRI J 



Page 25 of 35 



11/11/2010 



toapers... ) 



Type:' Established Patient 
Opened: 11/11/2010 I'3:.33 

By: Shelly J. Rankin 
Close: 11/1-1/2010" 14-: 11 
By: Phoebe- J. Hershenow, FNP 



Patient Name: | 6 - Healthcare information readily identifiable 

Provider: 'Phoebe J. Hershenow, FNP 
Date of Service: 11/11710 
Type of Service: Of f ice' Visit 
Note Type :■ URI 
History Source: Patient 

CHIEF COMPLAINT: 

URI . . ;. 

HISTORY: 

cough, URI sx getting worse, R ear pain. Not sleeping well, baby is sick too. vomited 
this Am, which scared him into thinking he might go into another "episode" so he took a 
lorazepam "and a shower and he's OK now; 

VITALS : 

11-11-2010 13:54BP:. 122 / 70 [arm - sit]Terap: 97.3 F" [oral] Oximetry: 98% [RA] 

EXAM: r 

Calm and appropriate., skin warm and dry. 
ear canals clear of debris. 
L TM bright red and retracted. 

OP red, no exudate.. , " 

chest CTA ""' 

ASSESSMENT: 



382.9 
465. 9 

PLAN: 



OTITIS MEDIA 
URI ACUTE 



Stable 
, Stable 



MEDICATION MANAGEMENT : . ' ' ■ 

START: Augmentin ,875 mg-125 .nig oral [tablet] 1 tab(s)' PO'BID (Dispif 20 tab(s) Refills - 
0) . " 

START: Promethazine with Codeine 10 mg-6.25 mg/5 mL oral [syrup] 5 milliliter (s ) PO Q4-6H 
(Disp# 120 milliliter (s) Refills -,_0) 'PRINTED ' 

Plan Comments : 

above 

handwashing - _ 

decrease smoking. ' ' - 

Signed off by: Phoebe .J. Hershenow, FNP On:. 11/11/10 at 14:11 

Author: Phoebe J. Hershenow', FNP 
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10/26/2010 



Type: Established Patient. 
Opened: 10/26/2010 10:20 

By: Shelly J. .Rankin 
Close: , 10/26/2010' l'i:-16 
By: Phoebe J. Hershenow, FNP 



Patient Name: | 6 - Healthcare information rea... | | 

Provider: Phoebe J. Hershenow, FNP 
Date of Service: 10/26/10 
Type of Service: Office Visit 
Note Type: Office Visit ■ 
History Source:- Patient 

CHIEF COMPLAINT: 

Medical marijuana certificate 
stomach medicine 
tooth pain 

HISTORY: 

His MM certificate is 1 all wrinkly -from carrying it around, he wants a fresh one. 

He has DSHS briefly, and would like a prescription for a PPI, he's .used up everything he 

can get from his. family. They help his recurrent stomach' problems . 

He has a broken tooth, clove oil doesn't work. He can't get' in to. the dentist for a long 
time. He'd like it pulled, meanwhile -he wants something strong for pain. 

VITALS: 

10-26-2010 10:18Pulse: 72 BPMBP : 122 / 78 [arm - sit] Reap: 16 / min 
EXAM: 

Restless, rapid speech, appropriate, not demanding. 

L lower back molar broken. . - ■ 

ASSESSMENT: 



789.07 
V40.9 

PLAN: 



ABDOMINAL PAIN-GENERALIZED 

Unspecified Mental or Behavioral Problem 



Recurrent 
Stable 



MEDICATION MANAGEMENT: 

START: Omeprazole 40 mg oral [delayed release, capsule] 1. cap(s) PO once a day (Disp# 
90 cap(s) Refills ■- 0) FAXED TO: Ray's Pharmacy 

START: "Dentemp"kit [] .as directed (Disp# 1 cap(s) Refills - 0) FAXED TO: Friday 
Harbor Drug 

REFILL: Omeprazole 40 mg ,1, cap (s) PO once a day(Disp #: 90 / Refills:. 0) FAXED TO: Friday 
Harbor Drug 

Plan Comments : 

He is not currently being treated for psych or behavior issues, but now that he has 
insurance he may be able to access care . 
Omeprazole for chronic gastritis 

"Dentemp" kit for tooth pain. (he wanted pain pills, denied) f 
Signed off by: Phoebe. J. Hershenow, FNP On: 10/26/10 at 11:16 



Author: Phoebe J. Hershenow, FNP 
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08/30/2010 



2 L of IVF infused 'over 2hours,. extended observation. 

Addendum. By: .Phoebe J. Hershenow, FNP 
On: 09/01/2010 11:54:09 am 



Type: Established Patient 
Opened: 08/30/2010 "09 : 51 
By:. -Aaimee R. Johnson 
Close: 08/30/2010 13:24 
By: Phoebe J. Hershenow, FNP 



Patient Name: | 6 - Healthcare information readily identifiable to a pers... 

Provider: Phoebe J. Hershenow, FNP 
Date of Service: 0'8/30/l6 
Type of Service: Office Visit 
Note Type,: Office visit 
History Source: Patient ' 

CHIEF COMPLAINT : 

severe abdominal pain . 

HISTORY: 

Recurrence of the same upper abdominal pain he.'s had in the past. Started last Thursday. 
Called the paramedics. He found some :relief from induced vomiting. He says he hasn't had 
anything to eat or drink, for 2 days. No 'diarrhea, no black, stools, oral, phenergan and 
ativan didn't- help. Beef 4 days ago, didn't get wasted. 

PROBLEM LIST: 

GI WU in the ER twice was negative for GI bleed, "gastritis". 
VITALS: 

08-30-2010 09:54Weight: 160 lbsPulse: 70 BPMBP : 12.0 7 74 [arm - sit] 
EXAM: 

anxious, restless, intermittently aggressive using foul- language,- and plaintive, asking 

for help. " ■ _ 

Mother in law here - very involved in his care". 

IVF and Phenergan 25mg slow IVP. ■ • 

MS 2 mg IVP. 

2L NS. 

ASSESSMENT: 



346.21 Variants of Migraine With Intractable Migraine So 1 Stated 
789.07 ABDOMINAL 'PAIN— GENERALISED 

COMMENT: 

suspect abdominal -migraine'- 
PLAN: 

Plan Comments: 

Phenergan 25mg Im,, home to sleep. 

consider treating with Excedrin, migraine at first onset of abd pain. 
Also consider non-allopathic appproaches. 
push fluids. 

Lots of discussion with Pt's M-inLaw 
Never induce vomiting! *■ - 

Signed off by: Phoebe J. Hershenow, FNP On : 08/30/10 at 13:24' 



Stable 
Recurrent 



[This report is continued on the following page] 
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Date 

Patient 

From 

Priority 

Subject 

Message 



08/26/2010. 



6 - Healthcare informati... 



Time 
DOB. 
TO 



10:10:22 



6 - Healthcare info... 



Shila Wachtel, RN 



Dixie L., Morrison 
Routine 

Clinic Message 

pt girlfriend .(River) -is calling,, states that pt 
'is having" another ulcer attack, they were 
wondering if they could get another' irx for . , 
promethazine sent into Rays?" Do we need to see 
the! pt again?, this is''pt 'of; 'Phoebe,, pt is at 34 91 



Prom: Shila Wachtel, RN '(08/26/2010 10:15) 
Message: 

Would you like him to come "in ?■.. > 

Forward sent to: Phoebe J. Hershenow, FNP 



From: Phoebe. J. Hershenow, FNP (08/26/2010 10:24) 
Message: 

I called River'. e-Heai... is -deep in the throes of it, rolling., on 
the floor, vomiting .... she thinks that oral phenergan will 
help. 

Rx called .in to - Rays. . .' 



Msg Read by: Phoebe J. Hershenow, : FNP (08/26/2010 10:24) 
Saved By: Phoebe 'J . . Hershenow, .--FNP 
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07/07/2010 



Patient Name: | 6 - Healthcare information readily identifiable to a pers... 

Provider: Phoebe J. Hershenow, FNP 
Date of Service: 07/07/10 
Type of Service: Office Visit 
Note Type : Dermatologic Problem 
History Source: Patient 



Type: Established Patient 
Opened: 07/07/2010 11:06 

By: Cynthia A. Dahlinger Koby 
Close: 07/07/2010 12:35 
By: Phoebe J. Hershenow, FNP 



CHIEF COMPLAINT: 

boil 



HISTORY : 

He had a spider bite to his R calf that got better after he took some left over keflex 
and then some AMoxicillin. It's almost better, but now he has a new one forming on the 
back of his thigh. He's worried that it could affect the baby, and he's out of 
antibiotics . 



PROBLEM LIST: 

hx MRSA 
VITALS : 

07-07-2010 12:26Pulse: 80 BPMBP: 122 / 84 [arm - sit]Resp: 16 / min 



EXAM: 

Mild anxiety, but appropriate. 

R calf: 2cm open but dry healing lesion 

R thigh: red raised, tender closed lesion. 



ASSESSMENT : 



680 CARBUNCLE AND FURUNCLE 

PLAN: 

Plan Comments : 

Septra DS BID for 10 days. 

Launder clothes frequently, handwashing. 

Signed off by: Phoebe J. Hershenow, FNP On: 07/07/10 at 12:35 
Author: Phoebe J. Hershenow, FNP 



Stable 
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06/11/2010 



Type: Established Patient 
Opened: 06/11/2010 15:,03 

By: ■ Cynthia A. Dahlinge'r Kbby 
Close: 06/11/2010 15:20 
By: David C: Shinstrom,- M.D.' 



Patient Name: 1 6 - Healthcare information readily identifiable to a perso... 

Provider: David C. Shinstrom, M.D. 
Date of Service: 06/11/10^ 
Type of Service: Office Visit'" 
Note Type: Office Visit 
History Source: Patient' , • 

CHIEF COMPLAINT: 

Prob : Infected right index finger 
HISTORY: 

S: 6 days ago cut right hand, had friend sew it up. Over the past day or two sutures have 
come out and. not 7red, . swollen and painful. Able to move /it'. 

VITALS : . ' . 

06-11-2010 15:05Weight: 171 lbsBP': 108 / 60 [arm - sit] 

EXAM: 

0: Right hand-redness and swellign over wound dehiscence. 

ASSESSMENT: ' 



883 .0 
682 . 9 



OPEN WOUND-FINGER 
CELLULITIS . 



Stable 
Stable 



COMMENT: 

P: Advised frequent hot soaks. Cephalexin 500 mg- tid #15. Vicodin 57.500 ,#15., F/U if 'no 
better. 

Signed off by: David C. Shinstrom, M.D. On: 06/11/10 at 15:20 
Author:. David C. 'Shinstrom, M.D.. 
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05/11/2010 



Type:. Established Patient 
Opened: 05/11/2010 11:04 

By : Heidi "G . Bruce 
Close: 05/11/2010 12:41 - 
By: Phoebe J. Hershenow, FNP 



Patient Name: | 6 -Healthcare information re... | | 

Provider: Phoebe J. Hershenow, FNP 
Date of Service: 05/11/ld" 
Type of Service: Office. Visit 
Note Type: Gastrointestinal problem 
History Source: Patient " " , )p 

CHIEF COMPLAINT: 

episodic abd pain with "vomiting 

HISTORY: 

This is the 10th time this, has happened. At first it was- meth related, 'but he's been 
clean for a year. He is, under a lot' "of stress'. His ■ girlfriend just had a baby. He's been 
to the ER twice in the past 2 weeks, had some WU, 'some IVF and antiemetics, but left AMA. 
recent Upper GI was normal. On a PPI and Regl'an. 
Feels thirsty and cant help but drink a lot, but then he vomits. 

VITALS: 

05-11-2010 ll:10Weight: 172 lbsPulse: 52 BPMBP: 152,/ '84 [arm - sitlTemp:, 97.4 F° [oral] 

EXAM: . 

Inappropriate, agitated. Crying out. 

Abd diffusely tender. ; 



ASSESSMENT: 

789.07 
PLAN: 



ABDOMINAL PAIN.-GENERALIZED, 



Recurrent, 



Plan Comments: 

Discussed stress arid nausea. 

DO NOT induce vomiting. .Sips of "fluids. No coffee, soda, citrus, alcohol or smoking. 
Phenergan 50mg IM now.- ^ 
Zofra'n 8mg Q .6 hrs. Rx through OMF program. 

Signed off by: Phoebe./ J: Hershenow, FNP On:" 05/11/10 at i2:41 
Author: Phoebe- J. Hershenow, FNP 
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02/26/2010 



Type: Established Patient 
Opened: 02/26/2010 14:48 

By: Phoebe J. Hershenow, FNP 
Close: 02/26/2010 15:26 
By: Phoebe J. Hershenow, FNP 



Patient Name: | 6 - Healthcare information readily identifiable to a pers... 

Provider: Phoebe J. Hershenow, FNP 
Date of Service: 02/26/10 
Type of Service: Office Visit 
Note Type: Office Visit 
History Source: Patient 

CHIEF COMPLAINT: 

nausea, abdominal pain, diarrhea. 
HISTORY : 

Started 2 days ago. this has happened before, he gets terrible gut cramps and has 
diarrhea and vomiting and he's gone to the ER and they've given him IV fluids. Now he is 
much too sick to even talk about it. 

His (pregnant) girlfriend says that he should be taking his prilosec and this is what 
happens when he doesn't. She said he had coffee ground emesis at home. Usually he doesn't 
have diarrhea with it. 

He says that every time he pukes he drinks water. 



EXAM: 

vomiting in BR and then in wastebasket in the exam room. 

Abdomen soft but tender. 

Very anxious, moaning, agitated. 

Emesis clear no coffee ground appearance. 

Given Demerol 100 mg with Phenergan 50 Im L vent glut. 

Within about 15 min he was more relaxed, diaphoretic. 

Pink skin, flushed, moist mucus membranes, good turgor. 



ASSESSMENT : 



789.07 ABDOMINAL PAIN-GENERALIZED Recurrent 

PLAN: 

Plan Comments : 

No need for IVF at this time. No s/sx of acute GI bleed. 
Plan: home to sleep. Take PPI as soon as nausea subsides. 
Phenergan 25 mg PR Q 6 hrs prn nausea. 

Push oral fluids. IF pain and nausea recur, he will need to go to the ER and/or call EMS. 
Signed off by: Phoebe J. Hershenow, FNP On: 02/26/10 at 15:26 
Author: Phoebe J. Hershenow, FNP 
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11/05/2009 



Date 
Patient 

From 



11/05/2009 



6 - Healthcare informatio... 



Time 11:21:34 
DOB 



6 - Healthcare inf.. 



Cynthia A. Dahlinger 
Koby 



To 



Phoebe J. Hershenow, 
FNP 



Priority Routine 

Subject Phone Call-From Patient 



Message 



pt would like to see if you would give him a slip 
saying he can return to work. He says he is feeling 



you 


to return. Please 


call him at | 


6 - Healthcare in... 




From: Phoebe 


J. Hershenow, FNP 


(11/05/2009 


12 :08) 


Message : 








note faxed 









Msg Read by: Phoebe J. Hershenow, FNP (11/05/2009 12:08) 
Saved By: Phoebe J. Hershenow, FNP 
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11/02/2009 



Patient Name: le-. 
Provider: Phoebe 
Date of Service: 
Type of Service: 
Note Type: Cough 
History Source: Patient 



3 to a per s... 



J. Hershenow, FNP 
11/02/09 
Office Visit 



Type: Established Patient 
Opened: 11/02/2009 11:25 

By: Cynthia A. Dahlinger Koby 
Close: 11/02/2009 11:58 
By: Phoebe J. Hershenow, FNP 



CHIEF COMPLAINT: 

cough and fever 



HISTORY : 

sx started abruptly Friday, went to work at the market on Saturday, by mid-afternoon was 
very sick with sinus pressure, cough and ear pain. He hasn't vomited but is nauseated. 
Some diarrhea. No fever measured, but soaked the bed with sweat. His girlfriend is 
pregnant and not immunized against flu. He's worried about her. 

SOCIAL HISTORY: 

smokes 
VITALS : 

11-02-2009 ll:46Pulse: 90 BPMBP : 130 / 90 [arm - sit] Temp: 100.6 F° [oral] 
EXAM: 

subdued. Flushed and warm. Skin dry. 

HEENT: TMs clear bilat, OP red and edematous. Neck supple, no M. Eyes clear, 
chest CTA, HR reg. 



ASSESSMENT : 



487.1 INFLUENZA Stable 

PLAN: 

Plan Comments: 

prometh/codiene elixir, 
rest, fluids, analgesics 

NO WORK or contact with the public until well. 

Avoid contact with his pregnant girlfriend until well. 

Signed off by: Phoebe J. Hershenow, FNP On: 11/02/09 at 11:58 

Author: Phoebe J. Hershenow, FNP 
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i " u,u,imn BAl " ifVRRi-:si.,sn,, ( ,N b«-k sixrntn n; vtlres listi-.d on back - srcuu i v u ui hksush im.n bah 



Documentation of Physician Authorization to Engaj 
Medical Use of Marijuana in Washington. 



Patient 
Name 



I am a physician licensed in the State of WasbflSgton. I have diagnosed the above named 
patient as having a terminal or debilitatingj^lical condition as defined in RCW 
69.51A.010. 

I have advised the above namedJPatient about the potentia 




medical use of marijuana. I 
medical condition. It is 
use of marijuana 

Signature of 
Physician 

Printed 
Physi 




Under Wash in; 
patients with tei 
69.61 A) allows' pi 
use of njarijuana. 



state law.T^ise^r medical marijuana is now permis 
al or debilitar^ffiedical conditions. The law regul< 
idans to advise patients about the risks and 



The medic 
controversial irT 
marijuana is safe or! 



for some 
| this (RCW 
of the medical 



ic evidence supporting the use of mescal marijuana remains 
jpal community. Not all health cargrpVoviders believe that medical 
e and some providers feel torn it is a dangerous drug. 




According to the Washington state law, the medicafuse of marijuana may benefit patients 
diagnosed with the following medical conditions^ancer, human immunodeficiency virus 
(HIV), multiple sclerosis, epilepsy or other secure or spasticity disorders; some types of 
intractable pain; glaucoma, either acute ou^nronic; Crohn's disease; hepatitis C with 
debilitating nausea or intractable pain; odSiseases, including anorexia, which result in 
nausea, vomiting, wasting, appetite Igss; cramping, seizures, muscle spasms, or 
spasticity. 



7 



Some of the risks of medical m^Rjuana may include possible long-term effects on the 
brain in the areas of memoryfcoordination and cognition; impairment of the ability to drive 
or operate heavy machinej^esplratory damage; possible lung cancer and physical or 
psychological depende 



This form provided by the Washington State Medicai Association 7/2007 



SOTS • 2/11 . j. > , - ,. ,, ( - , . 



this !>wi;.\n-;vr on sakkty i\\i>f:k with gkkkn 

BACK*! HOUND CONTAINS VOID I'ANTOGRA CM. 
I.HAM HI" I'KOITXJION. CHEMICAL I'KOTECTION. 
AND J.NV ISIIH ); H.LOHIISCKM KIUF-RS. 

fllMJtKO.SVSiTM.S'. INC ■ TO REORDl:K CALL. HDtt-I-il-lVfi 
nr f.:v HX) ?i; 'I.C.I) ri ciii.ii] infnO'hihiwiiuom 



THIS POLL MKNT ON S\l i; I V T'AI'Kli WITH GKKF'N 
HAC KG ROUND COM A INS \Olll PWIOfiRAI'H, 
KRASIKC I'RO'I CC1 ION. C'llKMTf \f i'KOTF CI ION. 
AND IN\ ISIHLL Kl.t OHKSIT \T I- 1 HI 1 US. 

BJ««FR»SYSn\)S. J,\T • Tititl |)."lfjf IUU1 V *j 2J; 2!7(, 
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f'HA.Sl'.IK PNOJKCTION. < IJK.MICA I PROTECTION, 
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IIACKGROUND CONTAINS \OII) PANTOGRAPH, 
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David C. Shinstrom, M.D. £ 
Phoebe Hershenow, A.R.N.P. 

501 C3 Non-Profit Rural Health Center 




www.Orcas Family Health Center.ore 
1286 Mt Baker Rd, Suite B-102 • Eastsound, WA 98245 



Phone (360)376-7778 
Fax (360)376-7706 

Tax ID #20-1484437 



David C. Shinstrom, M.D. 

dshins trom@orcasfamilyhcal thccn tcr.org 



Education 



Family Practice Residency 1976-1979 

Central Afa/ne Family Practice Residency, 'Augusta, ME 



Doctor of Medicine 1972-1976 

University of Cincinnati School of Medicine, Cincinnati, OH, 



Graduate School, Department of Physiology and Biophysics 1970-1972 
University of Washington, Seattle, WA. 



B.A. Degree in Biology 1966-1970 
Whitman College, Walla Walla, WA. 



Professional Experience 



Orcas Family Health Center, Medical Director, Eos/sound, WA 1/2004 -present 

• Established Orcas Family Health Center as a 501 (c) 3 non-profit Rural Health Center with the 
mission of care for all patients regardless of insurance or ability to pay. 

Kunde Hospital, Visiting Physician, Everest Region. Nepal 2/2000-6/2000 

• Provided medical care to Nepali citizens in remote mountain village clinic. 

Orcas Island Medical Clinic, Medical Director, Eastsound, WA 6/1993 - 12/2003 

• Founding physician for newly builr medical center. After 10 years, expanded the medical staff to 
three physicians with five- fold increase in patient volume and gross patient revenues. Member 
medical staff Island Hospital, Anacortcs 

Island Hospital, Staff Physician, Anacortes, WA 6/ 1993 - 12/2003 

• Staff physician to provide continuum of enre for hospitalized Orcas Island patients including 
Obstetrics. 

University of Washington, Clinical Instructor, Eastsound, WA 1994 -present 
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• Clinical instructor for medical students and residents. Responsible for overseeing and guiding clinical 
decision making in a challenging rural environment. 

Maine-Dartmouth Family Medicine Residency, Medical Director, Augusta, ME 8/ 1983 - 5/ 1993 

• Served as faculty family physician training eighteen residents and medical students per year. Medical 
director for model practice unit with 18,000 patient visits per year. 

Forks Medical Clinic, Family Physician, Forks, WA 9 1 1979 - 7/ 1983 

• Rural family medicine physician in group practice. Hospital privileges Forks Community Hospital. 
Chief of staff for three years. 



Memberships & Affiliations 

. American Board of Family Medicine, certification 1979, reccrtification 2003 

. American Academy of Family Physicians 

. Aviation Medical Examiner 

• University of Washington School of Medicine 

. Experimental Aircraft Association, President, Chapter #937 



Awards 

• 2005 Regence Blue Shield top 200 high performing clinicians 

• 2005 Group Health Award of Excellence 



Personal Interests 

• Private Pilot since 1 979 

. Volunteer Pilot for Young Eagles, Old Buzzards, Mercy Flights 

• Sailor 

• SCBA certified 
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STATE OF WASHINGTON 
DEPARTMENT OF HEALTH 

MEDICAL QUALITY ASSURANCE COMMISSION 
PO Box 47866, Olympia, WA 98504-7866 



June 30, 2011 



L. Buchanan 

San Juan Sheriffs Office 

96 -2nd St N 

Friday Harbor, WA 98250 

RE: David C. Shinstrom, MD 
Case No. 2011-157375MD 



COPY 



Dear Det. Buchanan: 



Thank you for your recent letter in which you express concerns regarding medical care provided by 
David Shinstrom, MD. Your complaint has been assigned case number 2011-157375MD. 

Your complaint will be investigated to determine if a violation of the Uniform Disciplinary Act, RCW 
18.130.180, Unprofessional Conduct, has occurred. If you have any additional information pertaining to 
your complaint, please forward it along with a copy of this letter to me at the address listed below. 
Please understand that you may not hear from us during the investigation. If we need additional 
information from you, one of the Commission's investigators will contact you. 

Enclosed for your information is the brochure. What Happens Next? along with a copy of RCW 
18.130.180, the statute that identifies Unprofessional Conduct. Once the investigation is complete, a 
panel of the Medical Quality Assurance Commission will review the facts of the case and make a 
decision. You will be notified in writing of the decision. 

Thank you for bringing your concerns to the attention of the Medical Quality Assurance Commission. If 
you have any questions or need additional information, please call me at 360-236-2770. 



Sincerely, 



James H. Smith, Chief Investigator 
Medical Quality Assurance Commission 
PO Box 47866 
Olympia, WA 98504-7866 

Enclosures: What Happens Next? 
RCW 18.130.180 
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STATE OF WASHINGTON 



DEPARTMENT OF HEALTH 



MEDICAL QUALITY ASSURANCE COMMISSION 
PO Box 47866, Olympia, WA 98504-7866 



June 30, 2011 



David C. Shinstrom, MD 
1286 Mount Baker Rd 
Ste B102 

Eastsound, WA 98245-8931 



COPY 



SUBJECT: Case No: 2011-157375MD 
Dear Dr. Shinstrom: 

The purpose of this letter is to inform you that the Medical Quality Assurance Commission received a 
report concerning an allegation of unprofessional conduct as defined in RCW 18.130.180(4), the Uniform 
Disciplinary Act. RCW 18.130.050, of the Uniform Disciplinary Act, authorizes the Medical Quality 
Assurance Commission to investigate complaints of unprofessional conduct. 

A preliminary investigation to gather the facts will be conducted by a Health Care Investigator from the 
Medical Quality Assurance Commission, Medical Investigations Unit. The investigator will contact you as 
soon as possible during the investigation if a statement or other information from you is required. 

You may submit a written statement about the complaint at any time, however, you may choose to wait 
until after you have been contacted by an investigator and advised of the nature of the complaint. You 
may consult with legal counsel at your expense prior to making a statement. Any statement that you 
make may be used in an adjudicative proceeding concerning this case. If the Commission receives any 
inquiries about the status of your license while this case is still open, only the existence of a complaint 
will be disclosed. Once the Investigation and case review process has been completed, the case will 
either be closed or acted upon. The contents of the closed case file, including any statements submitted 
by you, will be subject to release according to Washington's public disclosure laws. Most public 
disclosure requests come from insurance companies and employers. 

We have enclosed our informational brochure What Happens Next? along with a copy of RCW 
18.130.180 Unprofessional Conduct. Please be aware that this process can take three to six months and 
in some cases longer. If you have questions, please contact me at 360-236-2770. 

Respectfully, 



James H. Smith, Chief Investigator 
Medical Quality Assurance Commission 

Enclosure: What Happens Next, RCW 18.130.180 
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MEDICAL QULAITY ASSURANCE COMMISSION 
INVESTIGATION UNIT 



P.O. BOX 47866 
0LYMP1A, WASHINGTON 98504-7866 




Washington State Department of 

ealth 



Fax 



Date: ^Jixki 



Number of pages including cover 2> 
sheet: 



To: 



Phone: ^(,o - 3*7 £ - 

Fax phone: Ho • Mi - 17oC> 

CC: 



From: 



Tim Slavin, Investigator 



PO Box 47866 



Olympia, WA 98504-7866 



Phone: (360) 236-2778 



Fax phone: (360) 236-2795 



REMARKS: □ Urgent 



^ffi^For your review O Reply ASAP 



Q Please comment 



ATTENTION: The information in this fax message is privileged and confidential. It is intended only for 
the use of the recipient named above (or the employee or agent responsible to deliver it to the intended 
recipient). If you received this in error, you are hereby notified that any dissemination, distribution or 
copying of this communication is strictly prohibited. If you have received this message in error, please 
notify us by telephone immediately, and return the original message to us at the address listed above via 
U.S. Postal Service. We will, of course, be happy to reimburse you for any costs. Thank you. 
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STATE OF WASHINGTON 
DEPARTMENT OF HEALTH 

MEDICAL QUALITY ASSURANCE COMMISSION 
PO Box 47866, Olympia, WA 98504-7866 



July 19, 2011 



David C. Shinstrom, MD^ 
1286 Mount Baker Road , #B102 
Eastsound, WA 98245-8931 



Cases #201i-l57375MD 
Dear Dr. Shinstrom: 



The Washington State.Medical Quality Assurance Commission received information 
through an Anonymous Informant The Anonymous Informant is concerned about.your 
prescribing practice of marijuana. 



Three of your p atients have been identified, , 6 - Healthcare information readil... [ Eric Whitehead, and 



6 - Healthcare Information r... 



The Medical Quality Assurance Commission is the entity within State government with 
legislated authority' and responsibility to assure the delivery of safe health care. Under 
the provisions of RCW 18.130.050, the Washington State Medical Quality Assurance 
Commission is empowered to investigate: all allegalions and complaints to determine 
whether such allegations are. substantiated and to take disciplinary or corrective action, 
if warranted. 

• ;■ ' 

Under provisions of RCW 18 ; 130. 180(8), a health care. provider shall 'cooperate by 
providing a full and complete explanation covering the matter under investigation. The 
Health Care Information Act, RCW 70.02.050'(2)(a), requires that a health care provider 
disclose health care information about a.patient without patient authorization when. the 
information is needed to determine compliance with state licensure rules or laws. 

Under the terms of the laws, mentioned, you are asked to provide.a narrative statement 
or documentation. addressing questions listed on the following page. 
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PAGE TWO 

-A narrative stateme nt addressing your medi cal and pre scribing rationale of marijuana 



to 



6 - Healthcare information readil... 



Eric Whitehead, and 



6 - Healthcare information r... 



-Provide a complete copy of 
medical records. 



6 - Healthcare information readil... 



Eric Whitehead, and 



6 - Healthcare information .. 



-What percentage of your medical practice is dedicated to the treatment and prescribing 
of marijuana? 

-How many patients in your practice are you prescribing marijuana to? 

-What are your medical protocol/guidelines in order for a patient to be prescribed 
marijuana? 

-Provide a voided copy of your marijuana prescription (Authorization Form). 

-Where are your patients obtaining their prescribed marijuana? 

-What percentage of your marijuana patients are from out of the area (not residing on 
Orcas Island)? 

-Provide a copy of your C.V. 

-Provide copies of your training certificates in the treatment and prescribing of 
marijuana. 

-If you have any information or documentation you deemed necessary for the Medical 
Commission to review to make an informed decision about this matter please do so at 
this time. 

Please submit your response within fourteen (14) days after receipt of this letter. Mail 
your response to the address below. 

Respectfully,; 



Tim Slavin^fnvestigator 
Department of Health, Medical Investigation Unit 
P.O. Box 47866 

Olympia, Washington 98504-7866 
(360)236-2778 
Fax (360) 236-2795 
Tim.slavin@doh.wa.gov 
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07/19/2011 08:51 FAX 



• 



********************* 
*** TX REPORT *** 
********************* 



@001 



TRANSMISSION OK 

TX/RX NO 
DESTINATION TEL 
DESTINATION ID 
ST. TIME 
TIME USE 
PAGES SENT 
RESULT 



0070 

8p3603767706p3339704 

07/13 08:51 
00'30 
3 

OK 



MEDICAL QULAITY ASSURANCE COMMISSION 
INVESTIGATION UNIT. 



P.O. BOX 47866 
OLYMPIA, WASHINGTON 98504-7866 




r * Washington State Department of 

^Health 



Fax 




To: 



Phone: 1(,o - ?>Q6 -0*1$ 

Fax phone: 1f.o -Jnj - Vk>£ 

CC: 



From: 






Tim Slaviji, Investigator 


PO Box 47866 


Olympia, WA 98504-7866 


Phone: 


(360)236-2778 


Fax phone: 


(360) 236-2795 



REMARKS: □ Urgent 



^g^or your review □ Reply ASAP 



□ Please comment 
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Case File_5747_pdf-r.pdf redacted on: Friday, June 15, 2012 
Redaction Summary ( 353 redactions ) 

6 Privilege / Exemption reasons used: 

1 - "Attorney work product - RCW 42.56.290" ( 1 instance ) 

2 -- "DOH Licensee Driver's license - number, photo, personal information - RCW 42.56.510 and 18 USC 2721" ( 2 instances 

) 

3 - "DOH Licensee Health Professional home address and/or phone - RCW 42.56.350(2)" ( 1 1 instances ) 

4 - "DOH Licensee Social Security Number - RCW 42.56.350(1)" ( 1 instance ) 

5 - "Healthcare Integrity and Protection Data Bank information or National Practitioner Data Bank Information - RCW 
42.56.510, 45 CFR 61.14" (3 instances ) 

6 - "Healthcare information readily identifiable to a person - RCW 42.56.360(2) and RCW 70.02.020" ( 335 instances ) 



Page 1 



Redacted pages: 



Attorney work product - RCW 42.56.290, 1 instance 

DOH Licensee Health Professional home address and/or phone - RCW 42.56.350(2), 1 instance 
Healthcare information readily identifiable to a person - RCW 42.56.360(2) and RCW 70.02.020, 6 instances 
Healthcare information readily identifiable to a person - RCW 42.56.360(2) and RCW 70.02.020, 3 instances 
Healthcare information readily identifiable to a person - RCW 42.56.360(2) and RCW 70.02.020, 8 instances 
Healthcare Integrity and Protection Data Bank information or National Practitioner Data Bank Information - RCW 
0, 45 CFR 61.14, 3 instances 

DOH Licensee Driver's license - number, photo, personal information - RCW 42.56.510 and 18 USC 2721 , 1 

DOH Licensee Health Professional home address and/or phone - RCW 42.56.350(2), 5 instances 
DOH Licensee Social Security Number - RCW 42.56.350(1 ), 1 instance 

DOH Licensee Driver's license - number, photo, personal information - RCW 42.56.510 and 18 USC 2721, 1 



DOH Licensee Health Professional home address and/or phone 
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70.02.020 
70.02.020 
70.02.020 



instances 
nstances 
nstances 
nstances 
nstances 
nstances 
nstances 
nstances 
nstances 
nstances 
nstances 
instances 
nstances 
nstances 
nstances 
nstances 
nstances 
nstances 
instances 
nstances 
nstances 
nstances 
instances 
nstances 
nstances 
nstances 
nstances 
nstances 
nstances 
instances 
nstances 
nstances 
nstances 
instances 
nstances 
nstances 
nstances 
nstances 
nstances 
nstances 
instances 
nstances 
nstances 
nstances 
nstances 
nstances 
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Page 98, Healthcare information readily identifiable to a person - RCW 42.56.360(2) and RCW 70.02.020, 5 instances 
Page 99, Healthcare information readily identifiable to a person - RCW 42.56.360(2) and RCW 70.02.020, 5 instances 
Page 100, Healthcare information readily identifiable to a person - RCW 42.56.360(2) and RCW 70.02.020, 5 instances 
Page 102, Healthcare information readily identifiable to a person - RCW 42.56.360(2) and RCW 70.02.020, 5 instances 
Page 103, Healthcare information readily identifiable to a person - RCW 42.56.360(2) and RCW 70.02.020, 4 instances 
Page 104, Healthcare information readily identifiable to a person - RCW 42.56.360(2) and RCW 70.02.020, 7 instances 
Page 105, Healthcare information readily identifiable to a person - RCW 42.56.360(2) and RCW 70.02.020, 5 instances 
Page 106, Healthcare information readily identifiable to a person - RCW 42.56.360(2) and RCW 70.02.020, 5 instances 
Page 107, Healthcare information readily identifiable to a person - RCW 42.56.360(2) and RCW 70.02.020, 5 instances 
Page 108, Healthcare information readily identifiable to a person - RCW 42.56.360(2) and RCW 70.02.020, 5 instances 
Page 109, Healthcare information readily identifiable to a person - RCW 42.56.360(2) and RCW 70.02.020, 7 instances 
Page 110, Healthcare information readily identifiable to a person - RCW 42.56.360(2) and RCW 70.02.020, 5 instances 
Page 120, Healthcare information readily identifiable to a person - RCW 42.56.360(2) and RCW 70.02.020, 2 instances 
Page 121 , Healthcare information readily identifiable to a person - RCW 42.56.360(2) and RCW 70.02.020, 4 instances 
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